2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M06000004013 Feb 05,2008 08:00 AT
1. Eniiy Nom | o ¥ Secretary of State
EAGLE'S TRACE, LLC _
Principal Place of Businass Mailing Address '
680 ROSSI ROAD 680 ROSSI ROAD '
ST. HELENA, CA 94574 ST. HELENA, CA 94574
01302008 No Chg-LLC CR2E083 (12/07) |
DO NOT WRITE IN THIS SPACE A== Ao P ‘
86-1065198 Not Applicable
5. Certificate of Status Desired Od Ei'ggqas:;ﬁonal

6. Name and Address of Current Registersd Agent

STACOLE FINE WINES o . DO NOT WRITE ‘
BOCA RATON, FL 33487 . . IN THIS SPACE !

8. The above named entity submils this statement for the purpose of changing its registered ollice or registerad agent, or both. in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. . .
. - 1 = 3. .
SIGNATURE -+ L DL
SignalLre, typad or printed name of regisiersd mgent and trie ¥ appicanie {NOTE: Aegmiered Agen: signature requernd when rensianng) .

FILE NOWIII FEE IS $138.75 e e e b
After May 1, 2008 Fee will be $538.75 \

9. MANAGING MEMBERS/MANAGERS
HTLE MGR
NAME ANDERSON, GUSTAF A

SIHEET ADORESS | B80 ROSSI ROAD
CITY-ST-2IP ST. HELENA, CA 94574

THLE MGR

NAME ANDERSON, PHYLLIS B
SIREET ADDRESS | 680 ROSS! ROAD
CITy-ST-ZIP ST. HELEMA, CA 64574 :

TITLE |
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS.
Ciry-st-21p

TME

NAME

STAEET ADDRESS.
Cry-51-21p

TLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | heraby certify that the inf tion supplied with this filing doas not qualify for the axemptions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report ig/frue nd accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager ol the

limited fiability company/or the rhceiver or lrustee empowersed to execute this report as required by Chapier 608, Florida Statules.

meﬂ&_x i/&o,/os/ 707-G€3 - 4412

Daytime Phona # i

SIGNATURE:

SIGNATURE {.ND TYPED DR Pﬂl@ NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

. i |



