FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

P[—:OCNU MENT # M05000004315 02-20-2006 90144 034 ****55.00
. Entity Namzg
NAPA WINE GROUP, LLC
H
Princ.ipal Place of Business Mailing Address LUUUY 1 u 1
1103 QUAIL STREET 1103 QUAIL STREET
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
eSS s AR EER AR
Suite, Apt. #, etc. Suitg. Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
33-0973911 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired m/ fese g?qard:é"‘ma'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RQAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324 — '
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha $tate of Florida. | am famitiar with, and accep:

the obligations cisegistered agent.
SIGNATURE /Z/&( ﬂj"—‘/ To d_d 0:2 A S+ m AR ol-2-06

gnabure typed or printed nama of registerad agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM & Delete TLE m e R (A Change [ Addition
NAME RUSTMAN, TODD NAME oD RUSTM ﬂ/\.l
STALET ADDRESS | 47 AMBROISE smerranceess | 3088 2. Via (Ll Timo
onv-sr-2p | NEWPORT COAST, CA 92667 _ a2 |San Juan (Chpistrans CA. 72675
TILE ] pelete e ' ’ {O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-2IP . CITY-ST-ZIP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
cITy-§T-2ip CITY-87-2P
TITLE O pelete TITLE . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P cmy-57-2IP
" TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Emy-57-ZIP . ' CITy-ST-212
THLE [ Delate TINE [ Charge [ Addition
NAME NAME "
STREET ADORESS STREET ADDRESS
CImy-S1-21P . CiTY-81-217 .

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information
indicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. 94 q)

SIGNATURE: /Yﬂ(UQA S Todd Rustmad  2- 2-06 265-0087

SIGNATURE AND TYPED OR PRINTED N E Ol OR AUTHORIZED REPRESENTATIVE Daie Daytme Phone #




