FILED
2008 LIMITED LIABILITY COMPANY Aug 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000004184 R 08-25-2008 90093 002 ***138.75

1. Entity Name

LAKESIDE WINE CO LLC

Principal Place of Business Mailing Address Bu u q b b JU
5449 WILLIAMS ROAD 5443 WILLIAMS ROAD ‘
FAIRFIELD, CA 94534 FAIRFIELD, CA 94534

A A OEOR I A

08212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FE| Number Applied For
20-4439678 Not Applicable
5. Ceriilicate of Status Desired O ?ei-ggq Q‘r’;’ditb"al

6. Name and Address of Current Reglstered Agont

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH IS SPAC E

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations DJ registerad agent,

SIGNATURE —

Signatura. typed o printed name of registared agent and tithe it applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.183(2)(b}, F.S., the limited
»  Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TME ‘MGRM
NAME CAPP, DANIEL L

STREET ADDRESS | 5449 WILLIAMS ROAD
CITY-5T-2IP FAIRFIELD, CA 94534

TIME | MGRM

NAME CAPP, MARGUERITE F
STREET ADDRESS | 5449 WILLIAMS ROAD
CITY-ST-2IP FAIRFIELD, CA 94534

TITLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiY-S1-21P

TITLE

NAME

STREET ADDRESS
C{IY-sI-2P

11. | hereby certily that the information supplied

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate

hall have the same legal effect as if made undar oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

82§ 7 -257-4725

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




