>¢

c FILED
2006 LIMITED LIABILITY COMPANY Aug 07, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000004817 : 08-07-2006 90112 023 ****50.00

1. Entity Name
MENDOCINO CELLARS LLC

Principal Place of Business Mailing Address
2350 MCNAB RANCH ROAD 2350 MCNAB RANCH ROAD 20 051 8 0 q
UKIAH, CA 95482 UKIAH, CA 95482
T e 00 GO WO
Bl Loikiup Dr. Suite D
Suite, Apt. #, etc. Site. Apt. #, etc, 07072006  Chg-LLC CR2E083 (11/05)
Sona. Roaa Ch
City & State City & State 4. FEI Number Applied For
- 94-3295079 Not Applicable
Zip Country (ﬂpsq 03 Couna's A 5. Certificate of Status Desired a Ei'g?qﬁfiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Name

BARRETT, PAT
1212 N. 39TH STREET Street Address (P.0Q. Box Number is Not Acceptable)

TAMPA, FL 33605

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 the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

o~

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if epplicable. (NOTE: Regislered Agent signature raquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete TILE O Change [ Addition
NAME CRAWFORD, WILLIAM NAME
STREETADDRESS | 2350 MCNAB RANCH ROAD STREET ADDRESS
CITY-5T-2IP UKIAH, CA 95482 CITY-§7-2IP
TITLE ] petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2IP
TITLE 3 petete TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-§7-2P
TILE 1 pelete TITLE [CIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADAESS
ciy-Si-2p CY-ST-2P
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2P
TILE R Ec E IVED O Delete TITLE [ change  [J Addition
‘NAME NAME
STAEET ADGRESS STREET ADDRESS 4
eY-51. 2 JUL 1 02006 eTY-si-2p

indicated on this report i signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company c&i ered 10 executa this igport agreguired by Chapter 608, Florida Stalutes.

SIGNATURE: O " 7/7/@ 767'&?43&?%2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREZENTATIVE Daytima Phone #

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dﬁE’t
i

70/



