o FILED
2008 LIMITED LIABILITY’COMPANY Mar 11, 2008 8:00 am

ANNUAL REPORT S " P
DOCUMENT # M07000000018 ecretary or dtate
03-11-2008 90131 047 ***138.75

1. Entity Name
PIACERI WINES, LLC

Principal Place of Business Mailing Address
1921 GRACE DRIVE 192+ ERACEDRIVE— bUU13J0u4
SANTA ROSA, CA 95404 SONHAROSA—A-85484 :

160 Wikiup Drive, Suite 206

Suite, Apt. #, etc,

Santa Rosa, CA 95403 03042008  Chg-LLC CR2EC83 (12/06)
City & State Uty & stae - . | 4. FEI Number Applied For
20-1294853 Nat Applicable
Zip Couniry Zip Country . | ” . $5.00 Additional
U‘Sﬁ- §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPCORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324

City FL I 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 Florida. | am familiar with, and accept
the obligations of iegistered agent.

SIGNATURE
Signatura, lyped or printed name of regisiered agent and titke if applicable. {MNOTE: Registered Agenl signalule requiled whan reinstating) DATE

FILE NOWIIl FEE IS $138.75 _Make check payableto .

After May 1, 2008 Fee will be $538.75 Florida Department of State > - °
R R
LT ol el Sy

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM melg[e e O chaage [ Addition
NAME MAUCERI, JOSEPH NAME
STREET ADDRESS | 9121 GRACE DRIVE STREET ADDRESS
CITY-5T-7IP SANTA ROSA, CA 95404 CITY-ST-2IP
e MGRM memle fine D chaage [ Addition
NAME DORFMAN, STEVEN NAME
STREET ADDRESS | 1921 GRACE DRIVE STREET ADDRESS
CITY-§1-2p SANTA ROSA, CA 95404 CITY-87-21P
TITLE MGRM 7 Delete TILE {0 change [ Addition
NAME LAVINE, FRANCIS K NAME
STREET ADDRESS | 1921 GRACE DRIVE STRFET ADDRESS
CTY-§T-2IP SANTA ROSA, CA 95404 CITY-ST-2IP
TILE O] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TINLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITy-ST-2IP

11. I hereby centify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath: that | am a managing member or manager of the
limited iiability company or the receiver or trustee emgowered tofxecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: 9o Hafatead 2 /OS" (707 2BY- X525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




