FILED

Feb 11,2008 8:00 am
2008 L ANNUAL REPORT Secretary of State

- _ of¢ e of¢
1. Enlily Name
WINE KNOWLEDGE LLC
— - — oUUUIUJgv

Principal Place of Business Mailing Address
7152 HALLECK STREET 7152 HALLECK STREET
MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US
A T AT

Suite. Apt. #, elc. Suite. Apt. ¥. etc. 01212008  Chg-LLC CR2E083 (12/06)

City & E‘;late City & State 4, FEINumber Applied For

Zé -02g927 37 Not Applicable
ap - Country Zip Country 5. Centificale of Stalus Desired [ Ei'ggﬁf:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
. Name
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address {P.O. Box Number is Not Acceptable)
SUITE A-100 )
TAMPA, FL 33612-3425
City FL i Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. typed or printed name of registered zgent and title if applicabis. (NOTE: Registered Agent signature required when reinstang) DATE

FILE NOWIl! FEE IS $138.75 _ " Make chack payable to"
After May 1, 2008 Fee will be $538.75 ‘ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADbITIONSICHANGES
TINE MGRM 1 Delete THLE [ change 7 Addition
NAME DOHERTY, FRANCIS NAME
STREET ADDRESS { 7152 HALLECK STREET STREET ADDRESS
LiTy-Si-2I MELBOURNE, FL 32040 CiTY-SE-ZP
TITLE MGRM 3 Delgte TITLE [J Change {7 Addition
NAME DOHERTY, HELENE HAME
STREET ADDRESS | 7152 MALLECK STREET STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME ~ i . NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP
Tme O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TLE [JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e 3 oelete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 118, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowarad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %“// Agucs x. J;.Wé%w ?é/f o) Flg- 2852

smmmnﬁ,(w DR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Priong #




