FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000003113 07-28-2006 90072 047 ****55 .00

1. Entity Name

DOMAINE SELECT WINE ESTATES LLC

Principal Placa of Busingss Mailing Address

555 EIGHTH AVENUE - SUITE 2302 555 EIGHTH AVENUE - SUITE 2302

NEW YORK, NY 10018 NEW YORK, NY 10018

e s ISR
Sute, Ap. &, etc. Bulte. Apt. 4. elc- 07052006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FElI Number Applied For

13-7287697 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired $500 Additionar
Fee Raquired
B 6, Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.Q. Box Number is Noi Acceptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The above named entity submils this statement for the purpase of changing its regisierad office or ragistered agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
ure, lyped or prnted name of registered agent and inte if appéicable (NOTE; Registered Ageni signalure required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by September G, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS | CHANGES
TITLE MGR Kmeme TNLE [J Change [ Addition
NAME WALDENBERG, DAVID NAME
STREET ADDRESS | 555 EIGHTH AVENUE - SUITE 2302 STREET ADDRESS
CITY-ST- 1P NEW YORK, NY 10018 CITY-ST-2IF
TITLE MGR O Celete TITLE O change [ Addition
NAME DOMENEGHETTI, PAQLO NAME
STREEY ADDRESS | 555 EIGHT H AVENUE, SUITE 2302 STREET ADDRESS
CIPY-ST-21P NEW YORK, NY 10018 CTY-51-2
TTLE MGR [ celete TITLE ) Change ] Addition
NAME DOMENEGHETT!, ALLISON NAME
STREET ADDRESS 1 555 EIGHTH AVENUE, SUITE 2302 STREET ADDRESS
CITY-ST- 2P NEW YORK, NY 10018 CITY-ST-2IP
TI1LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2P CITy-SI-2p
TMLE [ pelete TLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SI-2P
TINE [ pelete HILE [Jctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITy-sT-2IP CITY-ST-2IP

11. I'heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the sama lega! effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as reguired by Chapter 808, Florida Stalutes.

SIGNATURE: ,A/)/\ )

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phone ¥




