File on or betore May 1, 1999 or Limited Liability Company wiil be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <588
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE
1 Name end Malling Addréss . syl IMAENT & |

mited Liabil DOCUMENT # 198000002618

of Limited Liability Company

FILEL
cFCRETARY OF STATE
mv“\g?on OF CORPCHATIONS

g9 (PR 15 AMI0: 46

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION CF CORPORATIONS

1a. Principal Place of Business Address
USA WINE SOUTH, LLC
1350 SHEELER ROAD
APOPKA FL 32703

1350 SHEELER ROAD
APOPKA FL 32703

3. Date Organized or Qualified | 3a. State of Formation

11/09/1998

4 FETHOmber

2 Principal Place of Business 2a. Mailing Address

— FL

_

[ Suite, ApL #, etc.

Suite, Apt. #, elc

[:] Applied For

— e P - e E— — . — -
City & State | City & State SY-35Y 04 7 [ ner Appicavio |
S P —| 5 DaweoilasiFepot ] 6.Cerlificate of Status Desired
2ip Country Jip Courilry
S8 75 Addimanal Fee Required D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/OHice
Name

FLATTERY, JOHN J JR.
1350 SHEELER ROAD
APOPKA FL 32703

“Streel Address (P.0. Box Number is Not Acceptabie)

Sufle, Apl ®.6lc. 7~

l_E"F_ [ e e FL—(_ZWE.ErM

9. Pursuant o the provisions of Sections 608 416 and 608.508, Florida Staiules, the abave-named bmited lrability company submuts this statement for the p‘urpose of changing
ils ragistered office or registered agent, orboth, inthe State of Flarida Such change was authorized by alfirmalive vote of a majority of the members. | hereby accept the appointment
as registored agent, and accept the obligations

SIGNATURE _ . . R . e e e . DATE | -
(RCsted AQuel A copileig Ao v etk (RETHTE Heslo's £ g i Sigial e fe e bt 2 g

10. Titie Managing Members/Managers Business Street Address Ciy, State and Zip Code

MGR | FLATTERY, JOHN J JR. 157 ROBIN ROAD WEST HARTFORD CT

MGR | STAFFORD, PHILIP 1605 OXFORD ROAD CHARLOTTESVILLE VA

S
o1%

PRSES|

[

11 ido hereby certify that the information supplhied with this hling does not quality for the exemption stated in Sechon 119.07(3) (1), Florida Statutes | furthercertify that the information
indicafed on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florda Statutes. and that my name appears in Block 10, or cnan

attachment with an address ;
A/qg { S67) ¥Be -1/
e v [y e b

SIGNATURE: Y

(S AR PR
INHSE 10 R {12-98)

"o AR Tk D THEERTL




