FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #M98000001217 01-23-2008 90024 002 ***138.75
1. Entity Name e
PINE RIDGE WINERY, L.L.C.
Principal Place of Business Mailing Address Bu “ YIur
5901 SILVERADO TRAIL 5301 SILVERADO TRAIL
NAPA, CA 94558 NAPA, CA 94558
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 01162008 Chg-LLC CR2E083 {(12/06)
Cily & State Cily & State 4. FEI Number Appliad For
68-0251351 No: Applcabie
Zi Count Zi Count it
ks ouniry ® ouniry 5. Certilicate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Adgdress of Current Registerad Agent . 7. Name and Address of New Registered Agent
e ‘ Nameg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above named enlily submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmtar with, and accept
the chligations of registered agent.
SIGNATURE
S»Unaaum, typed of printed nama of ragisiered agen and titis il applicable {NQTE: Registared Agent signalure required when reinstafing ) DaTE
FILE Nowul FEE IS $138.75 o .. » Make check payable to ,,
Afger May .1, 2008 Fee will be $538.75 —— e e Florlda Department of State.J
9. ! ‘ot r MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE CEOP O vetete TITLE Mchange [ Addition
NAME SOHERRLER GECRGE NAME MARTIN, Ecle
SIREET ADDRESS | 5901 SILVERADO TRAIML STREET ADDRESS
CITY-SI1-2IP NAPA, CA 94558 CITY-Si-21p
TITLE CFO O Delete TITLE M(:hange [J addttion
e: SHASEYLLOVD NAME DELON (x, PakeicK
STREET ADORESS | 5801 SILVERADO TRL STREET ADDRESS
CITY-ST-2IP NAPA, CA 94558 CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQORESS
CITY - ST-21P CITY.-ST1.21P
TIRLE 1 Detete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE 1 oelete TITLE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-2IP
TITLE ) O velete ME T change (] Addilion
HAME ’ NAME
STREET ADDRESS . - STREET ADDRESS
cay-stae . ciy-sr-ap
11, | hereby cernly that the infarmation supplied with this iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that, he infarmation
indicaled on this report 18 lrue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am a managmg member or manager ol the
limited Kability company or the receiver or trustes empowered lo execule this report as required by Chapler 608, Florida Slatutes.
AT — _— . .
SIGNATU Chne WRoRTET VAL OR 101251411
SIENATURE ANDYYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phone #




