2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 22,2006 8:00 am

DOCUMENT # M98000001217

1. Entity Name

PINE RIDGE WINERY, L.L.C.

Secretary of State

(02-22-2006 90109 027 ****50.00

Principal Place of Business

5901 SILVERADO TRAIL
NAPA CA 94558

Mailing Address

5301 SILVERADO TRAIL
NAPA CA 94558

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. H, etc. 1st MOORE CR2E083 {10/05)
City & State City & Stale 4, FEI Number Applied For
68-0251351 Not Applicable
Z' 5 ok
P Cauniry Zip Country 5. Ceriificate of Staius Desired Il $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
Street Add P.0O. Box Numb Not Acceptabl
1200 SOUTH PINE ISLAND ROAD 1681 Addrass (F.0. Box Humbet is Nt Acceplabie)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenti, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of registerec agent,

SIGNATURE

Signatuze, typed of prinfed name OF ferpsiedaa agent and ile ! apphcable, (NOTE. Fegpsicren Agent senature required wien £

Aelaling} DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS fCHANGES

e MGR ' 3 petete TITLE [Ichange  [3 Addilion
NAME WORKMAN, DAVID HAME

STRECT ADDPESS |5901 SILYERADO TRAIL STREET ADDRESS

CIvY-51-21P NAPA CA 94558 CITY-ST- 2P

THE MGR 7] Delete TLE Pres, CEO X change [ Addition
NAME SCHEPPLER, GEORGE NAME

STREEY ADDRESS (5901 SILVERADO TRAIL STREET ADDRESS

Coy-sT-2F  [NAPA CA 94558 ) CITY-5T- 2P

TiTLE b ) _ o [ Detete TITLE CFO O Changz  [R Addition |
NAME A T Dimitri Viripaeff

STREET ADDRESS STREET ADDAESS 5901 Silverado Trail

CIY-51-1P CAY-81-20 Napa, CA 94558

THLE O celete TITLE T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-21P CITY-§1-71P

TE [ Delete TILE [Qd¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-21P CITY-ST-7IP

e O delete TI7LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 79 A CITY-S1-2P

11. | hereby cerlify 1hat the informatign gupplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indigcaled on this report is true ¢ accurate and that my 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 f@ceiver or trustee empoweread 10 execule this report as required by Chapter 608, Florida Stalutes.

800~-486-0503

Daynme Phone A

SIGNATURE: ) A ————————..  George Scheppler, Pres 2/2/06

SIGNATW{J QR PRINTED NAME OF SIGNING MANAGING MEHEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite




