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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.
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1. DOCUMENT #  mM02000001305

Name and Mailing Address

0017772 01 FP 0.352 =*PRSRT M5 1| 0615 97148
DOMAINE DE MARIA SOTER LLC
22040 NE RIDGE ROAD

YAMHILL OR 97148
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2. New Mailing Addrgss
- PJO."BOxX 4 00

4, State/Country of Formation

OR

|

City, State;Zip—

-5 DatrOrganized-or Quaiified: o
05/16/2002

Yamhill r OR 97148 To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address 6. FElI Number Applied For
22040 NE RIDGE ROAD 93-1265782 Not Applicable

YAMHILL OR 97148 Ciy, Siate, Zip

7. 5.00 Additional Fee required
CERTIFICATE GF STATUS DESIRED [ S or » Cortificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

BOOTH, LYNN

C/C SOUTHERN WINE & SPIRITS
1600 NW 163RD STREET

MIAMI FL 33169

]

Name

Street pddress (P.O, Box Nunber is Not Acceprable)

City FL I Zip Code

|
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obiigations of Chapter &
Signature of - '6., M %1 TRIAANTI T
Registered Agent ¥ L4 o8 N : N s Date __ _A ,_H

REGISTERED AGENT MUST SIGN
11. Names ang Street Addresses of Each Managing Member/Manager ]
Name of Managing Street Address of Each

City / State / Zip

Title(s) Members/Managers Managing Member/Manager
MGR SOTER, ANTHONY M P.0. BOX 400 YAMHILL OR 97148
MG SOTER. WMICHELLE F.0. BOX 400 YAMHILL OR 987148

as if made under oath.

Signature of
Managing Member/Manage

a on this application is ¥ ue angyfaccurate, and my signature shall have tﬁe séme i'egal effect
s
Lt Date / Jj Daytime Phone # ‘523 %Z‘ %00

Typed or printed name of signing Managing M‘nﬁﬂmger M. Soter, Manager

—
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