Flie on or hafore May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY *L FLORIDA DEPARTMENT OF STATE Fli g
B A andra B, Mo am o
ANNUAL REPORT ] Secretary of State 72 Lpn -0
1998 DIVISION OF CORPORATIONS R -0 Py -
e = o < 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee A 1’ W’if; iy
b Vol 2 WS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE "LLARAS I { S
. amelan ailing Address DOCUMENT # M97000000485 -i, f{l,r

of Limited Liability Company IE

1a. Princlpal Piace of Business Address

LO SPUNTINO TASTE OF SONOMA, LLC
C/0 PATRICK J. MCNEIL C/0 PATRICK J. MCNEIL

55 PROFESSIONAL CENTER PARKWAY \\Q' 55 PROFESSIONAL CENTER PARKW
SAN RAFAEL CA 94903 LW L/IA SAN RAFAEL CA 94903

Z. Principal Place ol Business 28, Malling Address 3. Date Organized or Qualified | 3a. State of Formation
25200 Arnold Drive 25200 Arnold Drive
: 08/07/1997 CA
Sule, Apt. #, elc. Suite, Apt. #, olc,
4, FEI Number \
D Applied For
[Tty S@- oS;alte A N ‘;W & State A . 68-0368055 [ Not Appiicatle
. ona, v onoma, C ‘ : 5. Date of Last Report 6. Cerlificate of Status Desired
Zip Country Zip Couniry
9 5 4 7 6 U . S . A . 95 4 7 6 U . S . A . $8.75 Addiuanal F ee Requied
7. Name and Address of Currant Registered Agent 8. Name and Address of New Reglsterad Agent/Office

Namg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptebie)
PLANTATION FL 33324

Bults, Apt. #, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled liability company submits this statement for the purposs of changing
its registerad office or registered agent, or both, In the Stata of Florida. Such change was authorized by aflirmative vote of a rnlgjorityof the members. | herebyj‘cggpt the appointment
"~ - | SN

as registered agent, and accept the obligations. SOGOn 24371 .
-114./1 4.-'!_38_:*- 10t6--001
S|GNATURE {Hagisterod Agenl Aceophng Appaniingrt)  (NOTE Rog-slered Agant signalure requicad when renstating) DATE Mm%ﬁg—_*ml—%ﬁ{ﬁ
10. Title Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | SEBASTIANI, JON 25200 ARNOLD DRIVE SONOMA CA
| MGR | SEBASTIANI, SAM 25200 ARNOLD DRIVE SONOMA CA

11. | do hereby certify thal the intormation supplied with this filing doegnot qughify for the exemption stated In Section 118.07(3) (i), Flotida Staluies. lfurther cerlify that the information
indicated on this annual raport is irug and accugate an t my sighaturg&hall have the same lagal effecl as if made under oath; thal | am a managing member or manager of the
limited liability comgany or the receiver or truglfe emppwpred 1 this repott as raquired by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmont with an address.

SIGNATURE: X

3/23/9Y (707)_935-4700

SIGNA#H{ ANDIYPED ORPRNTEDNAME DF SHGMNING BARNASTNG MEMBE R O MANAGE L Daln Davtirng Pacre #




