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7 REINSTATEMENT

2005 LIMITED LIABILITY COMPANY

DOCUMENT # M04000005014

1. Entity Name
TRIPLE WINES, LLC

Principa! Place of Business

801 MAIN STREET
ST.HELENA, CA 94574

Mailing Address
801 MAIN STREET

ST. HELENA, CA 94574
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite, Apt. #, etc.
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10112005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
- 20-1259866 / Not Applicable
Zio Country Zip Country 5. Cerlificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
12130 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

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

¢

City

FL

Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted nama of registared aganl and ttle if applicabla, {NOTE: Regl Apent #lg L whan ) DATE
FILE NOW!!! FEE IS $150.00 ~ Make check payabia to
After January 1, 2006, Fee will be $200.00 _ Florida Department.of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O oelete THTLE ] _c‘_"‘%!:__J_E‘L' [} l:_,'_': :ﬁ_lé;j::l [N} i JEI%‘aege _ _[J Addition
NAME FONDILLER, RONALD C W HI2u0=-01015--001 - #24150 75
STREET ADDRESS | 235 N. BLOOMFIELD RQAD STREET ADDRESS
CITy - 8T 21P CANDANDAIGUA, NY 14424 CITY-ST-2P
TTLE MGR O pelete TTEE [dChange [ Addition
NAME HETTERICH, F. PAUL NAME
STREET ADDRESS | 300 WILLOWBROOK OFFICE PARK STREET ADDRESS
CITY-51-2IP FAIRPORT, NY 14450 CITY-ST-ZIP
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-S1-2P
TITLE {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2P

11. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

RIVALD C. For/DILlLER
M&R,

585396763/

SIGNI‘\?TURE: 4%) /)ﬂ‘v‘\

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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