2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000004522

1. Entity Name
BLANKIET ESTATE, LLC

Principal Place of Business

2358 CALIFORNIA DRIVE
YOUNTVILLE, CA 94599

Mailing Address

995 VINTAGE AVE., SUITE 206
ST. HELENA, Ca 94574
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8. The abova named entity submits this statament for the purpose of changing its ;eglstared olflce or reglslered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signabure, lyped of piniad name of registered agent and Itle if applicable

(NOTE: Angistered Agent signaiure required. whan reinstating)
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FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75
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BLANKIET, CLAUDE B
2360 CALIFORNIA DR,
YOUNTVILLE, CA 94589
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1. | hareby certily thal the information suppiied wilh this fiing does not qualify for Ihe exemptions contained }n Chapter 119 Florlda Statutes. 1 further certify thal lha information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & mahaging member or manager of the
limitad liability company or the receiver or trustee empowered 10 exacute this raport as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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