FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P;SWCN';',,;MENT # L030000 16840 03-21-2005 90539 029 ****50.00

CHARDONNAY SISTERS, LLC

Principal Place of Busincss Mailing Address (

335 SE OCEAN BLVD 2007 SOUTHEAST SAILFISH POINT BLVD. #216 0G23 36‘5

STUART, FI. 34994 STUART, FL. 34996

T v AN
Suite, Aptl. #, etc. Suite, Apt. #, etc. 03162005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ 38-3681451 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired [ geseggq L‘:g"""a'

8. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Regi d Agent .

Name
GRANT, DEBORAH M
2001 SOUTHEAST SAILFISH POINT BLVD. #216 Street Address {P.Q. Box Number is Not Acceptable)
STUART, FL 34996

City FL I Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. {am familiar with, and accept
the abligations of registered agent.

SIGNATURE

W 1ow Sonanre, lyped or pented name of segisiered apent end titte if apphcable. (NOTE! Registered Agert signature reduirect when renstetng) DATE

% o P K 3 B A T ST
“Fliing Fee Is $50.00 A0 7 Makagcheckpayableto - .
< Due by May 1, 20038 . ;7 ¢ Flonda Department of Stete
MANAGING MEMBERS/ MANAGENS 0. ADDITIONS /CHANGES
. MGR . . ] ete e [ crange [ Antition

NARES 2 L) TURK, LYHNE C o NAME :

STREET ADDRESS | 5801 CAMINO DEL SOL STREET ADDRESS

ori-gl-ze | BOCA RATON; FL 33433 CITY-ST-2P

TTE MGRM T [ Defese Lt (I change [T Agdition

NAME GRANT, DEBORAH NAME

STREET AQDAESS | 2001 SAILFISH POINT BLVD #216 STRFET ADDRESS

CiY-§-2¢ | STUART, FL 34898 Crv-ST-2P

TTLE MGR [ betete TIMLE )ﬂ.cnange [ Addition

NAME WARNER, PATRICIA N NAWE T -

STAEET ADDAESS |- 8 MADISON AVE E *—'ﬁ - sz | €6 BoM .(5‘2 ; 359 C,(CA/C(‘ACL(C,RA- .

G5l | NEW BALTIMORE, NY 12124 orsze Cleogcdale, NV 12820 :

me O petere TE ' ! O Charge ] Addition

NAME ‘ NAKE

STREET ADDRESS . STREET ADDRESS

CiTY-ST-BF - CITY-ST-2P

TE O pelete e [Jorange [ Additon

MAME - NAME

STREET ADDRESS ' STREET ADDRESS

GITY-ST- 2P S OTY-5T-2F

IE - CJ petete TME Clchange £ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-5° . CITY.ST-3F

11. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(). Florida Statutes. | fuither certify that the information
indicated on this report & e and accutale and that rmgsignature shall have the same jegal effect as if made under calf: that 1 am a managing member of manager of the

limited liability coveceivm or frustee efpgivered 10 execute this repoart as required by Chapier B0, Forida Statutes.
SIGNATURE 4 »,J//{ ,)/YFI;}:Q/)//U/{ ?/’rTfefClA M (ARMEL 31605 I3/5- 75[3* Gofl

SIGNATURE AND TYPED O FRINTED NAME NG RANAGING MEMBER, MARAGER, OR AUTHORIZED PEPREGENTATIVE Daytine Frigos 4




