FILED
2006 LIMITED LIABILITY COMPANY Apr 11, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # M980000009718 ecretary of State
1. Entity Name 04-11-2006 90012 007 ****55.00
MARTIN WEYRICH WINERY LLC
Principal Place of Business Mailing Address
4230 BUENA VISTA DRIVE P.0.BOX 7003
PASO ROBLES, CA 93446 PASO ROBLES, CA 93447-7003
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E0E3 (11/05)
Cily & State City & State 4. FEI Number Applied For
77-0487402 Not Applicable
Zip Courtry Zp Country 8. Certificata of Status Desirad M $5.00 Additonal
Fea Required
6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Name
ACIREALE, GIANNI Scuthern Wine & Spilrits
1217 LAKE BAY COURT Street Address {P.Q. Box Number is Not Acceptable)
City . , Zip Code
L~ Miami FL | f3id69
8. The above named entity submils this statemept ff the purpose of changing its registered office or registered agent, or both, n the State of Florida. tam farniliar with, and accept
the obligations of registerad agent.
SIGNATURE 5 4[;30/ O@
Signature, byped o privied name ol fnqshmd agent and tdte 4 apphcabie. {NOTE: Ragmiered Agent signature requrad when reinstatng) ¥ oATE
Flling Fea Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Daete TmE [3change [ Adcition
NAME WEYRICH, DAVID B NAME
STREET ADDRESS | 2550 CRESTON RIDGE RD. STREET ADDRESS
CITY-ST-2IP PASO ROBLES, CA 83448 CITY-ST-2P
TIMLE MEM [ Debsts TITLE [ change [ Addition
NAME WEYRICH, MARY T NAME
STREET ADDRESS | 2550 CRESTON RIDGE RD. STREET ADDBESS
CITY-5T-7IP PASO ROBLES, CA 83446 CHY-5T-2IP
TIE [ Delete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
e [ Dalete TITLE [ Cranga {7 Additien
RAME NAME
STREET ADORESS STRFET ADDRESS
CITY-ST-7IP CITY-ST- 2
TITLE O Detee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§-2IP CITY-ST-2P
TILE {1 Deketn TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . CITY-ST-2IP
11. | heraby certify that the information supplied with this filihg does not qualify for the axemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report is trua anf accurate and that{ify signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ret.4 pwered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Dav1d B, Weyrich 3/&?4/()5 805/238 9234
SIGNATURE AND TYPED OR D Nauk oF\Qy hG MANAGING TATIVE Daytma Phone &




