2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT # L07000103338

1. Entity Name
WINE NOT INTERNATIONAL LL.C

Principal Place of Business

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

CZ Srincipai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. 4, etc.

FILED
08AUG 19 PN 2: 45

=t -r\rl.‘

TALLAHASbEE FLOIF%!EEEA

LA A

08132008 Chg-LLC CRZ2ED83 (12/06)
City & State City & Siate 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry $5.00 additional

5. Certificale of Status Desired ] Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglstered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

e

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

FL | Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typed o prnted rame o regisiered agent and Litle if apphcable

(NOTE Repsiered Agen: signature required when renstaing) DATE

FILE NOW!1! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2){b). F.S., the limited Maks check payable to

liability company did not receive the prior notice.

Florida Department of State

a. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T Delete TITLE [ Change [ Addition
NAME GOLDSTEIN, JULES # L, NAME
STREET ADDRESS | 380 SPRING GATE BLVD. STREET ADDRESS
LIty-§T-2P THORNHILL, ONT., CANADA, GiTY-S1-2P P s W i vl sl v WPy et
THLE O pelete TInE f‘_[ﬁ I}—J?__rdf'f '”DI@@B E}Ad-dmon
NAME NAME =
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-S1-2P
TILE [ Detele TALE [ Change ] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
QUTY-ST-2P CITY-§1-2IP
TITLE 3 Delete TITLE [ chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' giry-st-zIp CITY-8T-2IP
TILE O pelete THLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
P omiE O pelete TLE O Change ] Addilion
f HAME NAME
! STREET ADDRESS STREET ADDRESS
l‘,pclw sT-ar CITY-51- 2P

indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the

| " 11, | hereby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

limited liability company or the receiver or trustee smpowerad to execule this reporl as required by Chapter 808, Florida Statules.

i
| /
| SIGNATURE: A

SIGNATURE A@ﬂwsn OR PRINTED NAKE DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dayume Prone #

1
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