st FILED
2005 LIMITED LIABILITY COMPANY Aug 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

’DS“SNEJ"‘EAENT # M02000003113 08-11-2005 90067 007 ****50.00
DOMAINE SELECT WINE ESTATES LLC
Principal Place of Business Maiting Aadress
555 EIGHTH AVENUE - SUITE 2302 555 EIGHTH AVENUE - SUITE 2302
NEW YORK, NY 10018 NEW YORK, NY 10018
S RS LA O E I
Suite, Apt, #, etc. Suite, Apt. #, elc. 07052005 Chg-LLE CR2E083 (10/03)
Cily & State City & State 4. FE! Number Applied Far
13-7287697 Not Applicatle
Zp Conniey Zip Counity 5. Cerificate of Stams Desireq a gi‘ggqggiﬁma'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Ragistared Agent
Name
GC-T-CORPORATICN SYSTEM. o
1200 SOUTH PINE ISLAND ROAD Sueer Address (PO Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Sionature, typed or printed name of regrsterad sgenl and e d apohcatie, (NCTE: Fegratered Agenl signatune ragqursd when rensigng) DATE
Filing Fee Is $50.00 o " Make check payable to
Due by September 7, 2005 ' Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TILE MGR 1 celets . TILE {Jcrange [ Acdition
NAME WALDENBERG, DAVID AME
STREET ADDRESS | 555 EIGHTH AVENUE - SUITE 2302 STREET ADDRESS
oiiy-s1-ap NEW YORK, NY 10018 SHY-Si-OF
LE MGR O pelere WiLE Bl Change 3 Addition
NAME DOMENEGHETTI, PAOLO TAME
SIREET ADDRESS | 25 BROAD ST sretaoress [ 555 Eighth Avenue - Suite 2302
GIv-5T-2¢ | NEW YORK, NY 10004 Slv-s1-ap New York, NY 10018
TILE MGR [ pelere HHE Bl Change  [J Acdition
NAME DOMENEGHETTI, ALLISON AME
SIREET ADBRESS § 25 BRCAD ST STEEETADDRESS | 555 Eighth Avenue - Suite 2302
cny-st-2p | NEW YORK, NY 10004 ’ v.S1-7P New York, NY 10018
TILE O petere iILE [ change [ Aggiiian
NAME UME
STREET ADDRESS S1RT ADORESS
CY-5T-2P SIY-51-7P
MLE ] Delete L [Ocnange [ Addilion
HAME M
STREET ADORESS ST3ET ADDRESS
cy-51-2p S-S 2P
mLE [ pelete MLE [Gcrange 3 Adaition
MNAME “IAME
STREET ADDRESS SYREET ADDRESS
CY-sT-2P SIY-51-DP

11. I hereby cerily thal ihe informalion supplied with this filing does nat qualily ‘or the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that the information
indicated on this repor! is rue and accurale and thal my signatre shall have the same legal effec! as if made under oath: that | am a managing member or manager of the
limited liability company or ihe receiver orgrustee empoered to execute this report as requited by Chapter 608, Florida Stalutes.

247 QS 2 270 0¥

Daytvne Fhone ¥

SIGNATURE:

SIGNATUAE AND TYPED O\R PRINTE NG}AN‘GM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

~ Y/



