2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH)

DOCUMENT # L98000002618

1. Eniity Name

USA WINE SOUTH, LLC

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Maliing Address S -

1350 SHEELER ROAD
APQPKA FL 32703

Principal Place of Business

1350 SHEELER ROAD
APOPKA FL 32703 -

| U

|

(|

|

2. Principal Place of Business - 3. Mailing Address
Suite, Apt # etc. - ‘Sulie, Apt. #, ete 15t MOORE CR2E0S3 (10/04)
City & State h T City & State 4. FEl Number Applied For
59-3540589 Mot Applicable
- —= — - — o : -
zp Country o euntry 5. Certificate of Status Desired ! $5.00 Additonal
Fae Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
e b = - - - = -

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

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

City Zp Code
8, The above named anti its thig statement for the purpose of changing its registered office or registerad agent, of both, I thé State of Flori I am f; |I|ar with, and accept
the obligations of re
SIGNATURE Slgnatum“\ﬂa}p’nmed nama isterca agent and tiz T[qﬁ%aby 7 INGOTE Pagistared Agsm cigrans mauret whon ranstaling)
7 (7 " RiE Now! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ] T MANAGING M‘EMEEﬁﬁ’TMANAGEﬂS 10. ADDITIONS/CHANGES
ILE MGR 1 Deiels g [ Change [ Addition
NAME FLATTERY, JOHN J JR. NAME } I ﬂﬂf] 3136855
SIREET ADDRESS 12316 SWEETAIRE CT STREET ADRLSS £475 -2 7
CIY-STZP |APOPKA FL 32712 oIty ST 2P 1 J142-007 50.00
me MGR o - 7 Delets Hme [J Change L] Addition
NAME STAFFCRD, PHILIP MAME
AR EOE- O HFO - ROAD— e [—mmnoms—u—-————» - ——— -
GItY-51.2,p CHARLOTTESVILEE VA 22903 B VST AR
e ' T Delete TIE ) Ol Ghange L] Additien
NAME H NEke
STREET ADDRESS STREFT ADDRESS
Giy-§1-21P DTY-51- 2P
i ' . S 7 Datete ME [Jchange [ Addition
NAME MAME
STREET ADDAESS STRIET ADDRESS
GiTy-SI- 2P CITY-81-7IP
e - [ Delete Tng O change [T Addition
NANE NAMT
CIREET ADDRESS STRFE T ADDRESS
CFY-ST- 7P Liiv-§1- 2P
o o - [ Detete mE [J Change L] Addition
NAMF NAME
STREET ADDRESS SHREL | AUDHESS
LIy -ST- 7P CHY-SI-2IP

1.1 hereb;t cemg that Iﬁe—fnformauoniéuppl'edrwﬂh TS filing does not qualify for the exemption stated'in Section 119, O?f3 (') Flarida Statutes. | further certify that the information
incficated on this raporiis true and aceurate and that my signatwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the recelver g wered to execuie this report as required by Chapter 608, Florida Statutes.

L fiudin '1/ ‘%/ (v fsea-gy

INTED NAME OF SIGNNG: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drte Daytena Phonio &

SIGNATURE:

SIGNATURE AND TYP!




