I& FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003396 2 03-12-2007 90486 002 ****50.00

1. Entity Name
GIRARD WINERY LLC

Principal Place of Business Mailing Address ﬁ u u Z 3 1 ?3
1551 SAGE CANYON ROAD F36-WidbP-BR

ST HELENA, CA 95274 SHEB—
SANTA-ROSA-CA-85403.
2. Principal Piacs of Business - No P.0. Box # > “5‘“9 {aer ‘ ‘"l"” m ||”| m "W "N "H' ||W "‘“ “I“ “HI ‘I“I m"’ m ‘I“
0. Rox T333
Suite, Apl. #, atc. Suite, Apt. #, atc
! P P 03072007 Chg-LLC CR2ED83 (12/06)
City & State Cijy & Stat 4. FE| Number Applied For
S e oot | CA 94-3385076 Not Appicabie
Zip Country Country 5. Cenificate of Status Desired [ $9-00 Additional
5 u 5 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RABORN, WAYNE
419 OAK HILL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerac agent and file it applicable. {NOQTE: Ragistered Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
NAME RONEY, PATRICK NAME
STREET ADDRESS | 3959 SKY FARM DR, STREET ADDRESS
Cry-Si-21P SANTA ROSA, CA 95403 CITY-ST-ZIP
TITLE O oelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-ST-2IP
TITLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ R STREET ADDRESS
CITY- 8T-21P CITY-ST-2IP .
TLE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-57-2IP
TMLE O oetete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify 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 cath; that } am a managing member or manager of the
limited Sability company of the receiver or trustee empowered {p execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ngj(:aﬁ&tud/ 3 b—} ?0?984;7?23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




