2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O7000069094

4. Entity Name

VINO PAQ, LLC

Principal Place of Business

16710 NORTHGATE BOULEVARD
SARASOTA, FL 34234

Maiting Address

1610 NORTHGATE BOULEVARD
SARASOTA, FL 34234

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2008 8:00 am
Secretary of State

05-05-2008 90035 049 ***138.75

60039026

W

04292008 Chg-LLC CR2EQ83 (12/08) -
City & State City & State 4. FEI Number Applied For
b ~15204 (0 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
S. Certificate of Status Desired D- Fee Required
8. Name and Address of Current Registsred Agent 7. Name and Addrese of New Registerad Agent
Name

NAJMY, JOSEPH L ESQ.

PORGES, HAMLIN, KNOWLES, PROUTY
1205 MANATEEE AVENUE WEST
BRADENTON, FL 34205

Street Address (P.0O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or privied name of regisisred ageni and hte if Apphcable.

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

(NCTE: Registered Agen! signalLre requinad when reinsiating)

AR

TIONS [CHAN

9. MANAGING MEMBERS / MANAGERS 10.

e CEl [ Delete MiE [ change [ Addilion
NAME MURRAY, R. CHARLES RAME

STREET ADDRESS | 1610 NORTHGATE BOULEVARD STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34234 CITY-§7-2iP

TITLE P 3 Delete TITLE [J change [T Aditicn
HAME MURRAY, STUART C NAME

STREET ADDRESS | 1610 NORTHGATE BOULEVARD STREET ADDRESS

CIy-57-2p SARASOTA, FL 34234 CaY-ST-2P

TITLE VST 1 Delete TITLE O change [ Adaition
NAME MURRAY, YVONNE E NAE )

STREET ADDRESS | 1610 NORTHGATE BOULEVARD STREET ADDRESS

CITY-57-2 SARASOTA, FL 34234 CIY-81-2P

TMLE O pelete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-$T-7P CiTY-ST-2P

TITLE [ Deleie TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

TILE [ betete TITLE O change {71 Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Muomne, £ H liere

04 -9 - Q008 (9413596628

BIGNATURE ANWED OR PRINTED NAME OF SIGNING MANAGING MEﬁ& MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




