FILED
2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M05000004315 05-30-2008 90017 017 ***538.75
1. Enlity blame  #
NAPA WINE GROUP, LLC
Principal Place of Business Mailing Address JuUuyy b J 6 q
1103 QUAIL STREET 1103 QUAIL STREET
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660
T e TR UG AR R
o Guail St SHAME
Suite, Apt. #, elc, Suite, Apt. #, elc.
. 05072008 Chg-LLC CR2E083 (12/06)
Newport Bea oo -
City & Statd City & State 4, FE| Number Applied For
?RE60 33-0973911 ; Not Applicable
Zip Country Zip Country 5. Centficate of Status Desire‘[:] Ei.gg-.‘:f::ional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 7ip Code

8. The above named entity sub/mgt;?is staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agsef.

SIGNATURE
Signawre, lyped or prirked name of regisieres agent and tive I applicable. {NOTE: Regsterad Agent signaiute required when reinstating) DATE

FILE NOWIIl FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM [ Delete TINLE [ Change ] Addition
NAME RUSTMAN, TODD NAME
STREET ADDRESS | 30882 VIA ULTIMO STREET ADDRESS
CITY-ST-2IP SAN JUAN CAPISTRANQ, CA 92675 CITy-S1-2IP
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TILE [ Delete e [JChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CIry-57-2IP
TITLE O Deleie TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TILE [ Delete TIE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CIry-s1-2ip
TITLE J Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-g1-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exempitions cantained in Chapter 119, Florida Statutes. | turther certify that the information
ingicated an this report is true and ageurate and that 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 theryigr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (0{ q

P
SIGNATURE: )WW 3 08 Des-cod Y

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, . OR AUTHORIZED REPRESENTATIVE Daytime Phone # l




