2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

OOCUMENT # M04000003396

1. Entity Name
GIRARD WINERY LLC

Secretary of State

(03-15-2006 90023 034 ****50.00

Principal Place of Business

3229 BENNETT LANE
CALISTOGA, CA 94515

Mailing Address
136 WIKIUP DR

SUITE D
SANTA ROSA, CA 95403

D e

7 Principal Place of Busin 3, Maling Atdioss
|5S} @muxo n .|
Suite, Apt. l ete. > Suite, Apt. #. etc. 03012006 Chg-LLC CR2E0B3 (11/05)
Cny i ﬁ A City & Stale 4 FE| Nurmber Applied For
lene \ C 94-3385076 Not Applicabie
Country Zip Courntry ' : $5.00 Addnional
‘_}L)(, U SA 5. Cerificate of Stzws Desied (1 39
hl 6. Name and Address of Current Reglstered Agent T. Name and Address of New Reglsterad Agent
Name

RABORN, WAYNE
419 CAK HILL DRIVE
ALTAMONTE SPRINGS, FL. 32701

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

City

FL | %o

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | arn farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratlim, lypact o privtac hama of iagiztersd agent and Iifie # applicable. {NOTE: Regl Agent. sigr requred whan 9 DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, Florida Department of Stats
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM 3 Delete TITLE [Ochange [ Acdition
NAME RONEY, PATRICK NAME
STREET ADDRESS | 3959 SKY FARM DR. STREET ADDRESS
orr.s-2F | SANTA ROSA, CA 95403 GTY-ST-2P
mE {1 peteta TmE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CiTy-ST-2p €Iry-ST-2P
THLE O peleta TmE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CIY-ST-2P ory-st-ZP
me 3 petete TME CCrnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 0 beietz me O Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P
TME O3 Dolets TME [ Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P EITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stanstes. | further centify that the infermation
indicated on this report is trua and accurate and that my signature shall have the same Iegal effect s if made under oath; that | am a managing mermber or manager of the

lirndted liability company mm trustee empowered to this report ﬁ
SIGNATU“IS_AE L\@Oaﬁz‘;z

MAD 062006
NFIHORTED REPREBENTA

. Rorida Statutes.

210k _01-08Y- 3308

AND TYPED GR PRINTED MAME OF

ATIVE Daytime Phone #

CiU REV/ADM



