2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000003735

1. Entity Name
SAINTPAULIA VINTNERS LLC

Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90348 006 ****50.00

Principal Piace of Business

18302 83RD AVENUE S.E.
SNOHOMISH, WA 98296

Mailing Address

18302 83RD AVENUE S.E. ;
SNOHOMISH, WA 98296

2. Principal Place of Business 3. Mailing Address

A0 AT A R A AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162005 Chg-LLC CR2EO083 (10/03)
City & State City & State 4. FE! Number . |Applied For
BI46992 D 1-O72 ¥ [Nor Anpiicabie
Zp Country Zip Country 5. Cortificate of Status Desired O ?5'00 Additional
8@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MOSELLE, HERBERT E1- OTFOAGY |
10120 SW 5TH STREET Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

City Zip Code

FL

8. The above named antity Yubmits this stateme
the obligations of kggisteped agent.
SIGNATURE

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

AN

Sigrature, ry%fvor printed name of fegflemc aganpAnd tite i epphicable.

(NOTE: Reglstazed Agent signature required wher reinstating) DATE

Filing Fee is $50.00

o
T

Make check payable to = -+

Due May 1, 2005 Florida Department of State
t

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TIILE MGR O pelete TITLE - . . [ Change . [] Addition
NAME SHINCDA, PUAL ' NAME
STREET ADDRESS | 18302 83RD AVENUE S.E. STREEY ADDRESS
CITY-ST- 2P SNOHOMISH, WA 98296 CITY-ST-2IP
TLE 3 Delete TILE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-55- 2P GITY-ST-21P
TME O3 belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE 3 telete THILE [l change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-S1- 2P
THLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-3T-7P CIIY-ST- 7P
TME [ pelete TMLE .. . .[C] Change . [ Addition
NAME WAME S U
STREET ADDRESS STREET ADDRESS
CATY-5T-2P / CIFY-5T-2P R i

11. | hereby certify that the j supplied with this filing dpee
indicated on this reporfis true and §ccurate and that my sig
limited liability comparily or the receiyer or trustee empowerg

¥ qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
efshall have tha same legal effect as if made under oath; that | am a managing member.or manager.of.the ..
gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __

%o
(xxp 0 o R Ol Zor S A - A -
NAME OF BIGNING MANARNG WEMNUER, oR A TATIVE Data Qeavtirag P




