FILED

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

ANNUAL REPORT Secretary of State
DOCUMENT # M07000000827 e 03-11-2008 90131 046 ***138.75

1. Entity Name
PJK WINERY, LLC

Principal Place of Business Mailing Address
4900 WEST DRY CREEK ROAD A5E0ESTORYCREER ROAD 60013905
HEALDSBURG, CA 95448 HEALBSBURG-EA=D548 : '

2. Principal Place of Business - No PO. Box# [ 3. Maiing Address Hl"“” W "m ‘“u "Il! "m |||“||W m“ "m ‘l”l”ln mm "H“l

160 Wikiup Drive, Suite 206

Suite, Apt. #, etc. Santa Rosa, CA 95403 02292008  Chg-LLC CR2E083 (12/06)
City & State |7 City & State ' 4. FE{ Number Applied Far
20-5155686 Not Applicable
Zip Couniry Zip Country " . $5.00 Additional
U 5 H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name

MOREY, BRIAN

13133 56TH PLACE NORTH Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL. 33411

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title il applicable. {NOTE: Ragisierad Agent signatura requirad when reinstating) DATE
= , — - .
FILE NOWI!! FEE IS $138.75 Make check payable to ="~ .
After Ma! 1, 2008 Fee will be $538.75 ' *Florida Department of State ._?’ .
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE + VMGRM O Delete TITLE [ Change  [T] Addition
mME | KIGHT, PETER J NAME
STREET ADDRESS | 4800 WEST DRY CREEK ROAD STREET ADDRESS
CITY-ST-2P HEALDSBURG, CA 95448 CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
JITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O pelete TIILE [T Charge {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITLE O vetete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE (I Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-87-2ip CITY-57-ZIP

11. [ hereby certify that the information supplied with this filing dees not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: .ﬁﬁa_ HMZJ g&DW ?,/U/oi (F07) 2843

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllme Phone &




