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

LIMITED LIABILITY COMPANY <EIkE FLORIDA DEPARTMENT OF STATE
A Katherine Harris -
ANNUAL REPORT : Secretary of State FILED
DIVISION OF CORPCRATIONS i ‘ 02
APR 16 PH
-l;rLING FEE | Annual Report $100.00 + $88.75 Corporatlon Supplemental Fe¢ 99
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SeLnb At ur i
T R mted Laing Compaey  DOCUMENT # 98000001237 TAELLAHASSEL, FLORIDA
1a. Principal Place of Business Address
PINE RIDGE WINERY, L.L.C.
5901 SILVERADO TRIAL 5901 SILVERADO TR“L
NAPA CA 94558 NAPA CA 94558
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. Stats of Formation
i _ 10/19/1998 ; DE
Suite, Apt. ¥, 6tc. Suite, Apt. #, etc. a4 FE Number D
) Applied For
City & State City & State 68-0251351 E] Not Applicable
_ 5. Dale of Last Feport 6. Centificals of Status Desired |
Zip Couniry Zp Country
58 75 Adchtbiona! Fee Required l:]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstersd Agent/Ottice
Name

C T CORPORATION SYSTEM

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

Suite, Apt #,elc

City 2p Code

FL

l Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above -named limited hability company submits this statement for the purpose of changing

rlg registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote o! 2 majority of the members. | hereby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE i e .- DIATE ——
[Regitlered Agent Accepbing Appoantterty  INCGTE Regemerst AQem igral i corred #tien Terialabig )
10. Title Managing Members/Managers Busingss Street Address City. State and Zip Code
MGR | ANDRUS, R. GARY 5901 SILVERADC TREAL NAPA CaA
ﬁﬁﬁﬂﬁf%4ﬂwcnm_&
/1 =114423,/99— 1mng---n=1
5\ FHRRIRRTE wwwning, T
v o
f( \) ‘
oK

11. I do heraby cenlity that the information supplied with this ling does not qualify for the exemplion stated in Section 119.07(3) (1), Florida Statutes. |furthercertity thatthe information
indicated on this annual report is true and accurale and that my signature shall have the same legal eHecl as if made under calh, that | am a managing member or manager of the

timitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: " «”/\ Lﬂ\\k}d@aary Andrus,General Manager 3, ?.«77 B00-254~9646

SIGNATUI ELAND THPED OF PRINTLD NAME OF SISHING MAMSCIMG MERMBE bR BANAGE b Dar- Dagtatie Pracs, #

INHSEIO R (12-98)



