2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 11, 2007 8:00 am
DOCUMENT # L06000115074

1. Enlity Name
WINE SHOP, LLC

Principal Place of Business

/0 CHARLES J. GOLDMAN
763 COLLINS AVENUE, PH-1
MIAMI BEACH, FL 33139

Mailing Address

(/0 CHARLES ). GCOLDMAN
763 COLLINS AVENUE, PH-1
MIAMI BEACH. FL 33139

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, elc.

Suite, Apl. #, elc.

ecretary of State

04-11-2007 90153 026 ****55.00

A AT

02062007 Chg-LLC CR2EQ83 (12/06)
City & State City & State L Mumbgr Applied For
j 7; 77@ Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired E\ Ei'ggql’;?g;i""a’
6. Name and Address cf Current Registered Agent | 7. Name and Address of New Registured Agent
” Narne

LEVINSON, EDWARD E ESQ.

407 LINCOLN ROAD. PH-SE Straet Address (P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City Zip Code

. FL

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Signature, typed or pnnted name of registerad agent ana utie Il applicable (NOTE Registarec Agent signature renuired when reinsiaung} DATE

* "Make chack payablé-to- -
Florida Department of State

.. Filing Fee is $50.00
Due by May 1, 2007

9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM 3 pelere TITLE [ Change [ Addition

NAME GOLDMAN, CHARLES J NAME

STREET ADORESS | 763 COLLINS AVE., PH-1 STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33139 CITY-S1-2IP .

TITLE MGRM O oelete TITLE [ Change  [] Addition

NAME OMORES, ERIC NAME

STREET AODRESS | 763 COLLINS AVE., PH-1 STREET ADDRESS

CImy-§T1-2IP MIAMI BEACH, FL 33139 CITY-S7-2iP

TITLE O Dejete TITLE ) Change £ Acition

NAME NamE

STREET ADDRESS STREET ADDRESS

Gy -SI-218 CITY-S1-2IP

TIFLE O Detete TITLE [OJchange [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CITY-ST-2IP

E 1 Delete e [ change . [ Addition

NAME NAME -

SFREET ARDRESS STREET ADDRESS

CITY- 81-72IP CITy-51-2IP

me " O Delete LE ) change [ Acdition

HAME o TV : - . -

STREET ADDRESS STREET ADDRESS S - - - . .

eresta | T e —— CITY-5T-7p

11. | hereby cenlify that the information supplied this filing does n quaf\fy for the exemptions contained in Chapter 119, Florida Statutes. § further cerlify.lhal the nformalion
indicated on this report is true and accurale and St fe shall have tha same legal effect as it made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trustee e o exequle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H-Y-071 B -531-44]]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




