2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - ¢

DOCUMENT # M06000005538

1. Enlity Namo

TERRASPANIA WINES, LLC

Principal Place of Business

1939 SW 24TH STREET
MIAMI FL 33145

Mailing Address

1939 SW 24TH STREET
MIAMI FL 33145

151

3. Mailing Addross

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90337 010 ****50.00

R

2. Principal Place of Business - No P.O. Box #

SLO 12 Sfeed

Suite, Apt. #, olc.

Suile, Apl. #, olc.

1st MOORE CR2E083 (10/06)
City & Slale City & State 4. FE{ Number Applied For
Lhami . P cle 20-5649172 Not Applicabia
Zi "
H Country Country 5. Ceriificate of Status Desired O $5.00 Addiional

2180 | LSk

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Mame

Stroet Addross (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the obligations of registered agent

SIGNATURE
Sgnature, lyped or prnteg name of registereu agenl and ulle @ spplcable. [NOTE: Begisierea Agent signatute raquired when reuisiaiing) DATE
FILE NOW1l! FEE IS $50.00 ]
Make Check Payable to Florida Department of State
- Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tne MGR O Delele TITLE O] Change ] Addilion
NAMI CABESTRERC, AURELIO NAMI
SIRLLTADDRESS | 10016 WARDS GROVE CIR SIREE ADDRESS
CIFY-Si-4iP BURKE VA 22015 CITY-51-21P
i T ootere Lt Jchange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDESS
CITY-ST- 21 CITY-SI-2IP
IIILE . Moo, anL . Dt
NAMC NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
THLE [ Delete it [J Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-41P CITY-ST1-7IP
THIE O Delele TIILE [ Change [ Addilion
NAME NAME
STRIET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-$1-ZIP
TIE O pelete 03 [ Change ] Acdition
NAML HAME
STREET ADDRESS STRECT ADDRESS
CHY-S81-2IP CITY-ST-2IP

11. | hereby corlify that the information supplied wilh this filing does not quality for the exemplions contained in Seclion 119, Florida Statutes. | lurther cerlily that the information
indicaled on this reporl is true and accurate and thal my signaijurc shall have lhe same legal ellect as if made under oath; that | am a managing member or manager of the

limited liability company or the rec fiver or lrusleo empowe_rog: 08X

SIGNATURE: «’—’é]—-~ T s

ule,this report as required by Chaplor 608, Florida Statutes.

202-41338 75

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

NAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Y- /a/ -07

Daretun Phone §




