FILED
Feb 06, 2008 8:00 am

2008 LIMITED LIABILITY COMPARY 1 Secretary of State
ANNUAL REPORT
01-07-2008 90047 028 ***138.75
DOCUMENT #L07000008945
1. Entity Name
WINE WARRIORS, LLC
Principal Place of Busingss Maiing Aodress 3000“&3‘1
20 MAGNOLLA DRIVE NORTH 20 MAGNQLIA DRIVE NORTH
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL 32174 E
TR I GEER A REWTR RGN
Sufte, AR, #, eic. Suile, Apt. ¥, efc. 01042008  Cha.LLC ’ CROE3 (12/06)
City & State City & State 4, FEI Number Applied For
Not Apglicable
> Country Zip Country 5. Cenificats of Stanss Desired [ Eggga :i::lm’
8. Mame and Address of Current Roglutered Agent _ _ . 7. Hameo end Addross of Hew Reglsteisd Agent - - - =
Name

LEAHEY, HELEN M

20 MAGNOUA DRIVE NORTH Streel Address {P.O. Box Number is Not Acceptabie)
ORMOND BEACH, FL 32174

Ciy FL ‘ Zip Cooe

8. The above named ontity submits 1his Statement for the purpose of changing iis registered ofiice of registered agent, or both, in the State of Florida. | am lamiliar with, ang sccem
the obligations of registered agoanl. -

scrrune HELEN M. LEA HEY . ) //3/08
Sigraurs, tyosd or prinsed name of regh agen) end Lo ¥ ANGTE: Ruguisrea Aganl o hem res ) TE
FILE NOWIIl FEE IS $138.75 Make check payzbis to
After May 1, 2008 Foo will bo $538.75 Florida Daepartment of State
9. L MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Celete TmE [ Change [ Addilien
NAME THE JOHN J LEAHEY REV TRUST U/A DTD W99 HAME
STREET ADORESS | 20 MAGNOLIA DRIVE NORTH STREET ADDRESS
CITY-S1-TP ORMOND BEACH, FL 32174 CimY.ST. 2P
e ) O Deists TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S . CITY-S1-2P
TWE 3 Desete TmE [J Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
orestae | B R __ Romyesrap | , . —
mie ] Detete TME O chang  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-51-0P oiry-81-29
e O Delete E OOiChange [ Addition
HAME MAME
STOEET ADDAESS STREET ADDAESS
CTY-ST- 217 CiTY-ST-2P
me O pesete TME ClCrange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- §1-apP CIY-5T-0P

4. | hereby cerify that 1he information supplied with this fiing does nut qualify for the exemptions contained in Chapter 119, Florida Statutes. | hurther certity that the information
indicated on this report is true and acturate and thal my signature ghall have the same legal effect as il made under oath: that | am 8 managing mamber of manager of the
limited fiab¥lity company or the receiver of frustee empowered ta execute this report as required by Chapter 608. Florida Statutes.

SIGNATU.B.F;%%&?@%%MMW A2l A5 1707




