2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # M03000003881

1. Entity Name
TANDEM, LLC

03-12-2007 90486 003 ****50.00

Principal Place of Business

2064 NORTH GRAVENSTEIN HWY STE. 120
SEBASTOPOL, CA 95472

Mailing Address

SEBASTOPOL TA 95473

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

P.o.

Rox F223

TR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Soutte KOSG | CH 68-0478889 Not Appicabls

Zip Country Zip QSL{O?-

dcuntryu 3_1_

$5.00 Additional

N ifi f {
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

Name

SOUTHERN WINE & SPIRITS OF AMERICA
1600 NW 163RD STREET
MIAMI, FL. 33169

Stree! Address (P.0. Box Number is Not Acceptable)

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, typad of printed name of registered agant and tie it applicable. (NOTE: Registered Agent signature required when feinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

e MGR O oelete TIFLE O change [T Addition
NAME LAFOLLETTE, GREG NAME

STREET ADDAESS | 7971 SOLL COURT STREET ADDRESS

CITY-ST-21P SEBASTOPOL, CA 95472 CITY-ST-2IP

TILE O petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2P CITY-ST-ZIP

THLE O pelete TITLE O change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7P

TITLE O celete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete 1ITLE O change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-2IP

TITLE O peiete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31- 2P

13. ! hereby certify that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report is true 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

fimited liability company or the receiver or truslee gm ered to Axecute this report as required by Chapter 608, Florida Statutes. ?_

SIGNATURE: g&l/mm 3{?/05’- 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dal




