FILED

Mar 20, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

4 . (03-20-2008 90189 001 ***693.75

DOCUMENT # L07000119940
1. Entity Name
VINO DESANTIS, L.L.C.
Principal Plage of Business Mailing Address - éy £
7385 GALLOWAY ROAD 7385 GALLOWAY RDAD 3 0 U 0 2 52 8
SUITE 260 SUITE 200 . . .
MIAMI, FL 33173 US MIAML FL 33173 IS i )
T TS S R AV TG E

Suite, Apt. #, etc. Suite, Apt. #, ofe. 01232008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

26-1497229 Not Applicable

Zip Country ap Country 5. Certificate of Status Desred [ Eg-ggaf:;ﬁma'

- "™~ . 6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name ' :
MULLER, CHARLES E !l T - ‘ S— R —
7385 GALLOWAY ROAD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
MIAMI, FL 33173
City : FL ‘ Zip Coda

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

SIGNATURE
3 " . Signature, typed or prired nama of registered agent and ige i apphicable, (NOTE: Regisiered Agent signature requined when reinsiating)

175, FILE NOWIN FEE 1S $138.75 -
3| After May 1, 2008 Fee will be $538.75

S SR

Arras ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS [CHANGES

A TmE MGRM O3 Delets me . [l Chenge ) Addition
NAME DeSantis, Damon HAME
SRETANRESS | 12121 N.W. L1 Street STREET ADORESS
tm-St2P | Plantation, FL 33323 emy-St-2p
TmE [T Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 2 Delets TME - O Change [ Addition
NAME NAME. i
STREET ADDRESS STREET ADDRESS e
ary-ST-2p CITY-§T-2P
TNLE [} Deteta TLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME [ Deleta TITLE [J Change [ Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
Ciy-ST-2P ' CITY-ST-ZIP
TmE [ Deteta TME O change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-ZIP

11, | heraby certify that the information supplied with this filing dees not quality for the exemptions containad in Chapter 1189, Florida Statutes. | further certify that the information
indicatéd 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 trusiwp empowered to axecuta this report as raquired by Chapter 608, Florida Statutes. F

 Damon DeSantis, ' Yol -

Authorized Representative ‘-glé@? 6,70 ~L77¢

SIGNATURE: .

SIGNATURE AND TYPED OR

Daytime Phone #

W OR AUTHORIZED REPRESENTATIVE




