. 2006 LIMITED LIABILITY COMPANY
VIS

o PILEL
REINSTATEMENT ol SECRETARY OF STATE

"j F- C G R ek T
DOCUMENT # M02000002412 Vo PORATIONS
1. Entity Name v
SPANOS-BERBERIAN WINERY, LLC ~=NOV 29 M 9: 29
Principal Place of Business Mailing Address
6200 WASHINGTON STREET 6200 WASHINGTON STREET
YOUNTVILLE, CA 94599 YOUNTVILLE, CA 94599 -
F S s yt UL T
Suite, Apl. #, etc. Suita, Apl. #, elc. 10002006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
04-3665583 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese‘ggnﬁf‘;ﬁtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

Gy %r% o Ken Loplham
Street Addrass (P.O. Bax Number is ot Acceptabla)
A5 CleanwaaXia wa%o e

largo FL 33770 2418 VWonathon lone

CWF‘P LOAxdE,V‘O\CL,L‘L FL ‘5;2%0;:12/

B. The above named enti
-ihe obligations f

ubmits this statement l?ose of changing its registerad office or registered agent, or both. in the State of Florida. | am lamiliar with, and accept

4

SIGNATURE
Stgnature, lyped of orinted name of regisiered aganr{nd litle plicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHN! FEE IS $50,00 In accordance with s. 607.193(2)(b), F.S., the limited . “Make;chieck payabie'to,. .
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. i : El@fjdébéﬁ'.aﬂmehtid ey
9. MANAGING MEMBERS /MANAGERS 10. ADbITIONSICHANGES
e MGRM {J Delete TTLE
NAME BELL, ANTHONY NAME =11 1
STREET ADDRESS | 6200 WASHINGTON STREET STREET ADDRESS 11728001035 --002 w00 (9
CiTy-ST-21P YOQUNTVILLE, CA 94599 CITY-5T-2IF
TITLE MGRM ] Delete TITLE [ Change [ Adadition
NAME BERBERIAN, RONALD A NAME
STREET ADDRESS | 2021 WEST MARCH LANE STREET ADDRESS
CITY-ST-21P STOCKTOM, CA 95207 CITY-§T1-2iF
TITLE [ pelete THLE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [3 Change (] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiT¥-ST-2P CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME LA PRV DY -
(= TH E Ty
STREET ADORESS STREET ADDAESS Ty \.%) U ~ U 200 é
CITY-ST-ZIP CITY-S1-21P e
TITLE [ Detete THLE [ Chenge [ Aadition
NAME ’ NAME
STREET ADORESS o STREEF ADDRESS
cmy-st-a¢ - : CITY-ST-2P

11. | hereby cerily that the information supplied with this filing does not gualify lor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accufate and thal my signature shall have jhe same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiyér or trusteg-empowered to e te thig'report as required by Chapter 608, Florida Statutes,

/{/;) 0//;—(‘, 707"?'1“/*/6 73

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Datwe Daytirme Phone #




