2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am

DOCUMENT # M03000003881

1. Entity Name
TANDEM, LLC

Secretary of State

03-11-2008 90131 045 ***138.75

Principal Place of Business

2064 NORTH GRAVENSTEIN HWY STE. 120
SEBASTOPOL, CA 95472

Mailing Address

AE-BORFE36—>
SANTAROSA-CA-D5404~

600139¢p

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

MR

. H 06
- TS - rive, Suite 2
Suite. Apt. #. sic 160 Wikiup D ’5403 02292008  Chg-LLC CR2ED83 {12/06)
Santa Rosa, CA 9
City & State " 4. FE| Number Applied For
I 68-0478889 Not Applicable
Zip Country Zip Counlry U(Sﬂ' 5. Centificate of Status Desired 0 $5.00 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

SOUTHERN WINE & SPIRITS OF AMERICA

Name

1600 NW 163RD STREET
MIAMI, FL 33169

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed of printed name of regisiered ageni and Ile it Bppécabie.

(MOTE: Registersd Agenl signature required whan reinstaling}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable ._t_g.,
Florida Department of Sgate

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES

TILE MGR 3 petete THLE [ change ] Addition
NAME LAFOLLETTE, GREG NAME

STREET ADDRESS | 7971 SOLL COURT STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE (J Change [ Aadition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CiFY-ST-2P CITY-ST-2P

TITLE (1 Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

GITY-ST-ZIP CIY-ST1-21P

TILE 7 Delete TLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T1-21P

TIMLE O velete mE . [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-S1-21P

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
ered {ogxecute this report as required by Chapler 608, Florida Statules.

limited liability company or thefeceiver or trustee em

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE

fotocd.

D REPRESENTATIVE

N agy-23 28

Daytima Phone #

2lubg (20




