4 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24, 2006 8:00 am
-

PgE:NUMENT # M05000001694 ecretary of State
. I ame
EOLIO WINE COMPANY. LLC 04-24-2006 90061 027 ****50.00
Principal Place of Business Mailing Address
5687 SILVERADO TRALL 5587 SILVERADO TRAIL : , ’ ’
SRR MATR RN
2. Pnncipal Place of Business 3. Mailing Address
S§Lo0 ERTEWAY Pl Lo LATERY RivE
Suita, Apl. #, etc. Suile, Apt. #, elc. 1st MOORE CR2EQ83 (10/05)
12y W10
Cily & Stale City & State 4. FEI Number Applied For
MACR oA JROA K 20-1713297 Not Apphcable
%p“'/.ff[/_ o Country c;;;f_rf Couniry s. Certificate of Status Desired 0] gi'gg]lﬁ?::’““"m
6. Name and Address of Current Registered Agent = —7:. Name and Addreas of New Regicterad Agemt
’ Name
I:AB/'A‘I%ESRWL!ISIQ'H sT Strieet Address (P.O. Box Numbet is Not Acceptable)
DEERFIELD BEACH FL 33441
Cily FL | Zip Code

8. Tha ahove named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Supinire, lyped o priiied nams of raoesier s agent w0 il epohcabile, (NOTE R@Jmman Al sgnature (equiited wiher: Tenshiing CATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR {73 Delete Tme [ Change ] Addition
NAME MONDAVI, R. MICHAEL NAME
STREET ADDRESS 15687 SILVERADO TRAIL STREET ADDRESS
CITY-ST-21P NAPA CA 94558 Chy-sT-200
TILE 71 Delete 10LE [ Change 3 Addition
NAME NANE
STREET ADDRESS - .JJ.-STREET ADDRESS
CITY-ST- 24P CITY-5T- 2P
TINE [ Detete TILE O change 7 Addilion
HAHME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-$1-21P CITY-§T-2IP
THLE ] Delete TITLE [[J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CIY-S7-21P
TITLE 7 betete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIRE 1 pelete TITLE {IChange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHy-ST-21P CITY-§T-2IP

11, | hereby certity ihat the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that Ihe informaticn
indicaled on this report is true and accurata and that my signature shall have the same legal effect as il made under caih. that | am a managing member or manager of the
limited liability company or the receiver or Ifusieg-empowered to execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: ' ’/\// LRRD B ntIESS LeaTlhaie s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE e Laymme dhone &




