2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # M04000003404

ecretary of State

1. Entity Name

OAK RIDGE WINERY, LLC

Principal Place of Business

6100 EAST HIGHWAY 12
LODH CA 95240

Mailing Address

6100 EAST HIGHWAY 12
LODI, CA 95240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-24-2006 90054 020 ****50.00

N AUEEARIG MR

01062006 Chg-LLC CRZE083 (11/05)

City & State City & State 4, FEI Number Applied For

»; 22-3862717 Not Applicable
Zi Country " Zi Counti 4

P ountry .~ P ountry 5. Certificate of Status Desired (| $5.00 Additional
. Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

e —— _ P —Name . - —_ .- - S

" HEIMAN, BRUCE
803 BELL ROAD
SARASOTA, FL 34240

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits lh;:s 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 ageqt.

SIGNATURE
@, typed o printed name of registered agent and lite if eppicahie. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGR 1 petete TITLE Ochange [ Acdition
NAME MAGGIO, RUDY NAME
STREET ADDRESS | 24301 N. DEVRIES RD STREET ADDRESS
CITY-ST-2IP LODI, CA 95242 CITY-ST-2IP
TLE MGR 1 pelete TITLE {QJchange [ Addition
NAME REYNCLDS, DONALD R NAME
STREET ADDRESS | 20152 FAIRWAY CT, STREET ADDRESS
CTY-§7-2P WOODBRIDGE, CA 95258 CITY-ST-2IP
TILE MGR I etete TME Cchange [ Addition
NAME REYNOLDS, ROBERT L NAME
STREET ADDRESS | 23290 N, PEARL RD STREET ADDRESS
CItY-S7-21P ACAMPO, CA 95220 CITY-ST-2IP
TITLE [ Delete TIME (I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P GITY-ST-2IP
TITLE [ pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP

11. | hereby certily that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabilit

SIGNATURE:

e receiver or Igstee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

{iofw

284-364- 4758

SIGNATURE AND TYPED OR PRINTED nnﬂg@mmm MANAGING MEME

AGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




