FILED
2005 LM INNUAL REPORT Y Mar 18, 2005 8:00 am

DOCUMENT # M04000000715 Secretary of State
1. Entity Name
STRATA VINEYARDS LLC 03-18-2005 90383 026 ****50.00
Principal Place of Business Mailing Address
PO BOX 97 POBOX97 _
NAPA, CA 94559 NAPA, CA 94559
f i |
Z Principal Place of Business 3. Malling Address il |
Suite, Apt. #, etc. _‘ Suite, Apt. 4, eic. 02162005  Chg-LLC CR2E083 (10/03)
City & State City & State 1 Number Applied For
7 8 O “l' 55 Lh 2 Not Applicable
dp Country @ Country 5. Certificate of Stanis Desired [ gggmm‘"
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisierad Agent
Name
“BONCHICK; NORMAN - = S RN 1
441 SW 12TH AVE Slreet Address (P.0. Box Number is Not Acceptabla)
DEERFIELD BEACH, FL 33442
City FL I Zip Code .

8. The above named entily submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. am familiar with, and accept
the obligations of repistered agent.

SIGNATURE - S— ' ' —
. Sgnahre, typad or printed name of ragretired sgent and bile d Appicabls. {NOTE: AQerd ey requred wh DATE

"~ Filing Fee i3 $30.00 - ~ - i R P Lo Lot T Maka chack payable to
: Dueleay1 /2005 BRI R e o T « 1 Florida Department of State |
- Fadl Y FETET T A I + ..

S MANAGING MEMBERS ] MANAGERS I . ADDITIONS/ CHANGES

me MGRM 1 Detete fme ™ W [change [ Acdition
RAME JOHNSON, JOHN NAME
oTy-sT-P | NAPA, CA 94559 A omv.st.op ToT T T T ) -

TME MGRM O vetete THLE [ change [ Amdition
NAME COFRAN, DAVE NAME

STREET ADORESS | PO BOX 97 _ STREET ADORESS
CITY-S7-2P NAPA, CA 94559 CITY-ST-2P

T oelete - TME [ Change [ Addition

O oetete TmE CJchange [ Aodition

0 vetete TME CJchange [ Addttion

11. | hereby certify that the information supplied with this filing does not quahfy for the exempbon staed in Secllon 118, DT(S)(I) kada Statutes. | furthet cernfy that the information
indicated on this report is trie and accueate and that my signature shall have the same legal effect as if made under oath; that | am a managmg membe: or, manage« of the
limited habllltycompmy or thgyeceiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Staiutes i

SIGNATURE: %u (Yowden/ ) - 3/19/05 . 707,153 zasi

Wmmmuﬁ)‘mmmnmmmmnmmﬁ




