o FILED
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # M03000002197 03-11-2008 90131 043 ***138.75
1. Entity Name
ZWINECO, LLC
Principat Place of Business Mailing Address 6 0 0 1 3 9 0 8
1285 DEALY LN RE-BOHHE36-—
NAPA, CA 94559 SANTA-RESA-GA-08407
i 160 Wikiup Drive, Suite 206
- Santa Rosa, CA 95403
Suite, Apt. #, efe. ’
? . .- . . . 3042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
94-3316965 Not Applicable
Zi i Count iti
P Country Zip ountr S, Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, RICHARCD
25278 OLYMPIA ROAD Sireetl Address (P.C. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped of printed name of regisiered agent and ke if appicabla. {NOTE: Ragistarad Agani signatufa requited whan rginstating)
FILE NOWI!! FEE IS $138.75 N ' Make c"iﬂck payable'to
After May 1, 2008 Fee will be $538.75 s Florlda Daparlmenl of State ‘-
9. MANAGING MEMBERS/MANAGERS 10, ADD*TIONS!CHANGES
TITLE MGRM T Delete TILE [ change (] Addition
NAME ZWINECO LLC NAME
STREET ADDRESS | 1285 DEALY LN STREET ADDRESS
CryY.sT-2p NAPA, CA 94559 CY-57-2IP
TITLE L3 oelete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 21
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-8T-7IP
TINE O petete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7iF
TITLE 1 velete TIme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2F
TE [ Detete e [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2IP
. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that mygignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company g the receiver or trusjge empo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da\ Daytime Phora #

red 1o execule this rfj; [fs required by Chapter 608, Florida Statutes.
SIGNATURE: } }08 (Gop) BY- $93[




