2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED MJ
. T 08:00 A

DOCUMENT # L98000002618 Mar 29 2007
1. Enlity Name S
i ecreta of State
USA WINE SOUTH, LLC : ry
Principal Place of Businoss Mailing Addross
1350 SHEELER ROAD 1350 SHEELER ROAD |
e T “ll”l""”lm llm II‘“ I|H'I|m ||“’||”| "m I“l‘ Hll‘ m"‘ I" m’ |
2. Principal Placc of Business - No P.O. Box # 3. Maling Address
Suile. Apl. #, olc Suile, Apl. #, olc. 15t MOORE CR2E083 (10/08)
Cily & State City & State 4, FE| Numbaor Appliecj For
59-3540589 Nol Applicablo
Zp Country Zip Counby 5. Corlificate of Staws Desired 0O $5.00 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
FLATTERY’ JOHN J JR' Street Addross (E.O. Box Number 15 Not Acceplable)

1350 SHEELER ROAD
APOPKA FL 32703

Cily FL | Zip Codo

ng its registored olfice or registered aganl, or both, in the Slate of Florida. | am familiar with, and accent

3/o¢ /5

[NOTE: Regisisred Ageat sgnatuie requred whan ransiating) DATE

slatemant for the purpose of

8. Theo above named enuly subm SN
tho obligations o

SIGNATURE
ngwlynuy anrred name ul}wﬁe/agem and 1l ¥ sog

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State ;
Due By May 1, 2007 }

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES .

NILE MGR O pelere e Ol Change ] Addilion
NAML FLATTERY, JOHN J JR. NAME

STRICTADDRISS | 2315 SWEETAIRE CT SINCET AP S5

CIY-SI-2p APOPKA FL 32712 CIY-S1-7IP

I, MGR ] Delele Tt [ change ] Admlion
NAME STAFFORD, PHILIP NAMF Lo J}"”--: Q'r‘ ;

SIREETADDRESS | 1605 OXFORD ROAD SIREET ADDRESS ﬂ:}‘."!:iﬁ PN S0, 0

GIY-SI-71P CHARLOTTESVILLE VA 22903 CIY-51- AP AN L

e O oelets T O change ] Addilien
MAME NAMF

SIRIED ADDRE S5 SIRETADDINSS

CIIY-SI-2Ip cIry-S1-AIp

it [ Delete TIE [C1Change [ Adailion
NAME NAME,

SI CTADDRESS SIREET ADDI S8

CINY-S1-71p Y8121

11 2 pelete ML O] change  [) Aduition
NAMI NAME

SIALET ADDIT S8 S CTADINESS

CIIY-SI-7IP CIIY-S1-79

1 O delere T ] Change 7] Adaition
NAME ’ NAMI

SIRTET ADDRESS STRFETADDIVSS

CIY-§1-7ip CIY-81- 210

11. 1 horeby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutos. | [urlher cortify thal Lhe inlermation
indicated on this reporl1s frue and accurato and that my signature shall have the same logal slfect as if made under cath: thal | am a managing member or manager of lhe
limited liability company of lhe roceiver or iruslec empowered o axaculo this roport as required by Chapter 608, Florida Slalules

SIGNATURE: % / Hirr pgen }A{/ﬁ ﬂ/f; ) §80-(8/)

SIGNAT uanoEn oR PRINIWE OF SIGNING M.%fuc; MEMBE R, MANAGER, OR AUTHDRIZED REPRESENTATIVE [ Dayine Prona 4




