FILED

2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-11-2008 90131 042 ***138.75

DOCUMENT # M06000005485

1. Entity Name
585 WINE PARTNERS LLC

Principal Place of Business Mailing Address

585 FIRST STREET WEST POBOXI838
SONOMA, CA 95476 SANTA ROSA-GA-05407— 60013309

T PG P o S NoP0 B[ W Ades DRI AR

Suite, Apt. #, etc 160 Wikiup Drive, Suite 206 03042008  Chg-LLC CRZE083 (12/06)

City & State Santa Rosa, CA 95403 4, FEI Number Applied For
[N — T T 20-3769551 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 5500 A.ddilional
'ﬂ Fee Required
6. Namg and Address of Currgnt Registered Agent 7. Name and Address of New Registerad Agent

Name

NRAI SERVICES INC.

2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address (P.O. Box Number is Not Acceptabig)
WESTON, FL 33331

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of reqgistered agent.

SIGNATURE _
Signature, typed or printed name of registered agent and fille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 - Make check payable fo
After May 1, 2008 Fee will be $538.75 * Florida: Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE =1 MGRM 3 Delete THLE [ Change [ Addition
NAME LEESE, DANIEL NAME
STREET ADDRESS | 585 FIRST STREET WEST STREET ADDRESS
CITY-ST-21P SONOMA, CA 95476 CITY-51-2IF
TILE MGRM 1 Delete TITLE [ Change [ Addition
NAME WALKER, DOUGLAS NAWE
STREET ADDRESS | 585 FIRST STREET WEST STREET ADDRESS
CITY-ST- 2P SONGMA, CA 95476 CITY-ST-21P
TILE O delate TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-S1-2IP
TILE O belete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hav SAMT ftact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered jo execute | ﬁjs ired b hagter 608, orida Statutes.

SIGNATURE: 3|5]08 (F67) 28433

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ i Daytime Phona &

¥




