‘.f * \

- 2007 U_B;.“SQRM BUSINESS HEPORT (UBR)

-~ X

DOCUMENT # M96000000123  ~.. .

1. Entity Name

APPELLATION IMPORTS LLC

P, - -

Principal Place of Business

12011 GUILFORD RD STE 109
ANNAPOLIS JUNCTION, MD 20701

Mailing Address

wae%{mﬂ R""W‘OHS

o1 it - P 2:16

2. Principal Place of Business 3. Mailing Address -
211 WAPOO <7:
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
: STE 202 :
City & State t City & State 4, FEI Number ~pplied For
_— - cem—— - CALISTOGA -—- CA - —5‘2_19242?9 - TTTmrTT not Applicanie™|
Zip 1 Country 92'55 15 Country 5. Certificate of Status Desired 0 Eei.gg: lﬁi‘g““”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Name

PRENTICE HALL
1201 HAYS ST STE 105

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City

Zip Cece

FL

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.

SIGNATURE

- Signature. typed or printed name of reqistered agent and ks 1t applicacle

[NOTE: Ragsieraa Agent signature teguired when rainstaling) B ZATE— -« - -

i I:_'IIMIL}I lfﬁ._‘:“ Ifisrll ——
- —m e - — ~H3d 301 - U1|J:-4'"-!_|1': """
_pwrIS0L00 el O

9. L MANAGING MEMBERS/MEMBERS 10. ADDITlONSJCHANGES

TImE MGRM [ Delete TME D Dohange [ additicn
Nave EAN NOEL FOURMFAUX NavE X,

smeeraooress | 3875 MT VEEDER RD STREET ADGRESS @.

CITY-ST-2P NAPA, CA 94558 CITY-ST-2P

TITLE P [ Delete TILE [0 Change  [J'Additicn
- NAME MICHAEL FRANKLIN NAME

seei sooress | 1403 STONECREEK RD STREET ADDRESS

-GIFY-58-21P ANNAPOLIS, MD 21403 CITY-ST-2Ip

TiTE VP . . O Detete TLE Ol change T Aagiticn
NAME HENRY SHUEY HAME

smestaoomess | 7 OLD LYME STREET ADDRESS

or-s-ze | LUTHERVILLE, MD 21093 CITY-5T-2P

e 1 Delete TILE CJchange  [] Additicn
HANE NAME

STREET ADDRESS STREET ADLAESS

QUY-ST-2P CITY-§T-2P

TITLE {7 pelete TITLE [ Change [ Adautizn
MAME W HAME

STREET AGORESS STREET AGURESS

CITY-ST,, ‘P CITY-ST- 7P

e ¢ [ Delete TTLE D) change [ Adgitizn
NAME - . HAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

1. | hereby certilv that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 mace under cath; that | am a managing member or manager of the
limited liaility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

W1 AL F . [, NICHAEL FRANKLIN, PRES 2/22/01
SIGNATURD AND TYPED OR PRINTED NAME OF MANAGING OR MANAGER Date Dayhme Phone »

CR7ZEBAT (1



