Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY GOMPANY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

T
FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

ame &j
of Limited Liability Company

g 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. ing Addrass
. DOCUMENT # v96000000409

Ta. Princlpal Place of Busingss Address

B0/ FPRrdvcc ) Roqp

Sane —

—

Suite, Apl. ¥, elc.

Gé &; rétate

10/17/1996

HILL & THOMA WINES, LLC
5L INCOEN-RAVE— I E5—LEINCOEN—AVE—
“NAPACA—O94550— JAPA-CA-04558
2. Prncipel Place of BusInGes 2a, Mailing Addrass 3. Date Organlzed or Qualified | 3a. State of Formation

ca

Suite, Apl. 4, etc.

City & State

4. FEI Numbar

[:l Applied For

STARZYK, STAN
13230 SW 32ND CT
DAVIE FL 33330

Py - 30 68-0384792 [ et Appiicabie
_ ‘_5- 9/ ~ / -~ . &, Date of Last Report €. Centlflcate of Status Desired
Zip Country Zip Country
SHZS Addihonal Fee Heguned
nNz2/0 R‘/ 197
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

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

SO0NOO~4G4 g0 —— 1

~Buite, Apl. #, elc.

-03/20/93-~01126~--001
skl 08, 75 k188,75

City

Zip Code
FL

as registered agent, and accept the oblipations.

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabifity company submits this statemant for the purpose of changing
Ilts registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hergby accept the appointment

50! PRarbuccs RoroO

SIGNATURE DATE
(Rogtiored Agenl Accepling Apeonimont)  (NOTE Roglslerad Agent signature required when rainstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| THOMA, CARL D FF5—EINCOIN—AVE NAPA—CA—
MGRM| HILL, WILLIAM 5 -LINGOLN-AVE | NARNA _GA
MGRM| MAYES, JOHN W TS LENCORN-AVE NAPA—CA—

UKIAH,CA 9S5FR

0

attachment with an address.

SIGNATURE:

11. Ido hargby certily that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3} (i), Florida Statutes. |further certify that tha information
ifdicatad on this annual rapert is frue and accurate and ihat my signature shall have the same lagal efect as it made under oath; that 1 am a managing member or manager of the
limited liabllity company or the taceiverar rustes empowared to execute this report as 1equired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

SSIGNATURE AND TYPED OR PRVNTEDKME OF SIGNING MaNAGING MEMBEA OR MANAGER

Dato Daylime: Pliore #




