FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000000792 08-01-2005 90093 023 ****50.00

1. Entity Name

SUPREME WINE AND SPIRITS, LLC

Principal Place of Business Mailing Address

200 EXECUTIVE BLVD P.0. BOX 167

OSSINING, NY 10562 PLEASANTVILLE, NY 10570

T S R R A
Suite, Apl. #, elc. Suite, Apt. #, etc. 07142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For

13-4197979 Net Applicable
Zp Couniry Zp Country §. Certificate ol Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
AVINYA-DISTRIBUTORS, INC. .
7575 KINGSPOINTE PARKWAY, SUITE 23 Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32819

City FL | Zip Code

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

SIGNATURE
Signature. lypad or printed nama of registered agenl and tite if applicabla. {NOTE: Registerad Agent signaturé requirad whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. : MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
i MGRM . O petete e Ponnge [T adeition
NAME PROSPERO :ANTONELLA NAME
STREET ADIRESS | 200 EXECUTIVE BLVD sTReeT anoaess | | F (:1 Yaunme, Pl ad C
Civ-sizP | OSSINGING, NY 10562 ovs® | Thornwood, Y /059 ‘7/
e O Delete ot 7 DT change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
TiTLE O petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . _ CITY-ST-Zip
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-ST. 7P
TiTLE O oetete TILE (I change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-57-7iP
TITLE O Detete THLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P _J cvstze

indicated on this report is frue and accurate and that gy signature shallhave e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee emflowered 1o ex g this#eport as required by Chapter 608, Florida Statutes.

SIGNATURE: /0 ) /LD F-12-0S q4-HE-5KK

SIGNATURE 2 S G MANAGINE MEMBER, MANAGER SR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




