Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee NI
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ﬂ [

1 e o ana Address — DOCUMENT # M96000000409 B

FLORIDA DEPARTMENT OF STATE —! .~
Katherine Harrls r' I E D
Secrelary of State 0 e
DIVISION OF CORPORATIONS 3/ rnop

.".” IO; OO

p UcCI WINE ESTATES, LLC 1a. Principal Place of Business Address
501 PARDUCCI ROAD 501 PARDUCCI ROAD
UKIAH CA 95482-3015 UKIAH CA 95482
2 Poncipal Piace of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
. 1 10/17/19986 ca
Suite, Apt. #, efc. Suite, Apt. #, elc
4. FEI Number [:] Apolied For
City & State City & Stale 68-0384792 D Not Applcable
7o Country 7o County .—— 5. Date of Last Reporl ’ 6, Ceificate of Status Desired
03/19/1008 | ORI
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
STARZYK, STAN
1 323 0 sw 32ND cT Streel Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33330 ] 3 Ii II LA PR - B B .
Wé.' Apt ®eic. T 'TT -
.o 4 1 w4 1 :
City - o 2ip Code i
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named timited hability company submits this stalement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atirmabive vole of a majority of the members. | hereby accept the appointment
as registered agent, and accepdthg ohligations,

SIGNATURE A s S B - DATE ‘23 ?5’
egstered Agent fucepMiyg Apoo iy (ML Heyg slored A0 18 geahery rened whas resl it

10. Title ﬁanaging Members/ﬁdanagers Business Street Addrass City. State and Z)p Code
MGRM] THOMA, CARL D 501 PARDUCCI ROAD UKIAH CA
MGRM HILL, WILLIAM 501 PARDUCCI ROAD UKIAH CA
MG MAYES, JOHN W 501 PARDUCCI ROAD UKIAH CA

Ay

11. | dohereby certify that the information supplied with this filing does not quality for the exemption stated in Secbon 118 07(3) {1}, Florida Stalutes. Hurther cerlify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that i am a managing member or manager of fhe

limited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 808, Flarida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: *_ CMM\“—TAr1 D._Thowa X 3 IJ’

SIGNATURE ANID Type 00O P, l[[;r o SIar ] P RSP IATINGL BRI BT D30 BRI A

Thay i Fhooe 8

INHSE)JO R [12-98)



