2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003881

1. Entity Name
TANDEM, LLC

bdh i
i
a,

- & -
e T

Principal Place of Business

2064 NORTH GRAVENSTEIN HWY STE. 120
SEBASTOPOL. CA 95475

Mailing Address

2064 NORTH GRAVENSTEIN HWY STE. 120
SEBASTOPOL, CA 95475

2. Principal Place of Business

3. Mailing Address

P o Box 192/

Suite, Apt. #, efc.

Suite, Api. #, efc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90118 037 ****50.00

HMIUVILIVIUL
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02062004  Chg-ULGC CR2E083 (10/03)
City & State Cily & State 4. FEI Nurnber‘ Applied For
S ebass epc / CA 68-04788839 Not Applicable
Zip Country 35 ‘/ -3 Country USA 8. Ceriificate of Status Desired a gg'ggﬁfﬂional
6. Name and Address of Current Regiaterad Agent 7. Nama and Addrass of New Registered Agent
Name

~SOQUTHERN -WINE & SPIRITS QF-AMERICA
1600 NW 163RD STREET
MIAMI, FL 33169

ERP
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Street Address (P.0, Box Number is Not Acceplable}

City

FL l Zp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre, tvped o printad nama ot agsnt and title i (NOTE: Registered Agent signature mauired when reinstating)
Filing Fee Ia $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e MGR LT pelete TNE ’ Qcrange [ Addition
NAME BJORNSTAD, GREG NAME

STREET ADDRESS | PO BOX 1064 STREEY ADDRESS

Cmy-S$1-2P SEBASTOPOL, CA 95473 Cimy-57-21P

ME MGR O Delete e CJchange  {J Acdition
NAME LAFOLLETTE, GREG HAME

STREET ADDRESS | 2597 NORTH GRAVENSTEIN HYWY STREET ADDRESS

eoTy-ST-27 SEBASTOPOL, CA 95475 Cry-S1-2p

TME O petee WILE [CJ change [} Addition
NAME NAME

STREETADORESS | o || STREETADDRESS | - e
“EMYIST-2P - e s |

TME 3 peize TILE [Jcrange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-21P CiTY-51-4P

TIRE [ pelete TITE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CmyY-S1-2P

TmE [ petete nNE DO change [T Adaition
NAME NAME

STREET ADURESS STREET AGDRESS

chy-ST-2iP CITY-S1-2IP

1. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited ability company or the receiver or fustee empowered to e
LaN

SIGNATURE:

indicatec on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this sppart as required by Chapter 608, Florida Statutes.

MANAGING MEMBYR, WANAGER, OR AUTHORIZED REPRESENTATIVE

2 /p/_g;/ T01-323-277¢

Daytime Phone ¥

/



