2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

ngNUMENT # M99000000371 Apr 11, 2005 08:00 AM
. En ame
r
COLLIER FALLS VINEYARDS, LLC Sec etary of State
Principal Place of Business  _ Mailing Addrese
9711 W. DRY CREEK ROAD 9931 W. DAT CREEK RD.
e AT
2. Principal Place of Business_ 7’77 3, Mailing Address .
Suite, ApL #, elc. - Suite, Apt. # efc. ) 15t MOORE CR2ECE3 (10/04)
City & Stat S T City & Stat . FEI Numi Applied F
A RS TR 680406957 NZ?.;ZpIi:z:ble
Zip county 1 Zip Country . . $5.00 Additional
5. Cerlificate of Status Desired | on Hequirec!I ony
6. Name and VAddress of Current Registered Agent ) 7. Name and Address of New Registered Agent
o i S Name
g?él'iEBFé’LR%END RUSSELL, COLLIER. PITCHFOR Street Address (P.O. Box Number is Not Acceptable)
240 SQUTH PINEAPPLE AVENUE
SARASOTA FL 34236
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligatians of registerad agent. R

SIGNATURE - N . S—
Signalure, lyped or printed namae of ragisiered agent and tll § applicakle {NT Registerod Agy’ﬁ signatuipriquired w%ﬂ [elnatating) CATE
FILE NOW!I! FEE IS $50.00 .
Maka Chack Payable to Fldfida Departmeny/of State
Due By Maw], 2005
9. “WANAGING MEMBERS/MANAGERS 10, T ADDITIONS/{CHANGES
THLL MEM O Delele RILL [ change 3 Addition
NAME COLLIER, BARRY LEE NAME
STRFET ADDRFSS (9931 W. DRY CREEK RD SEREET ADDRESS UDFJHUUEEESS i
civ-51-22 | HEALDSBURG CA 95448 : ciT st aF G411 /0501041024 50,00
Lt MEM O Delele nitE [ Change 3 Addition
NAME COLLIER, MARY SUSAN RAME
STREET ADDRESS (9931 W. DRY CREEK RD STRECTADDRESS
CITY-SI- 2P HEALDSBURG CA 55448 oIty s P
mee ] Delete Witk [ change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDKESS
CITY-ST- 7P oY SI1-2F
Y ' Cleete [ v O change ] Addition
NAME KAMT
STRELT ADDRE 33 SFAEET ADDRESS
CITY-SI-2IP CiTY-ST-AF
MmLE T O Dekeke JiE [ Change  TJ Additian
NAME NAME
SIRFIT ADDRESS STAzE L ADURESS
CiTY-ST-21P CIY-S1- 3P
TLe L] Detete TLe [T change [ Addition
NAkIE NAME
STRECT ADDRESS SIRLE T ADDRESS
CITY-ST-2IP CTY-51- 2F

11. | hareby cerlify that the inormation yeayplied with this filigg does not ayalify for the exempion stated in Section 119 07(3)(M, Florida Statutes. | further certify that the informaticn
indicated on this report is_true and fcgurate and that Il have the same legal eftect as if made under oath, that | am a managing fnember or manager of the
limited liability company or the recpivgr or trustes em te this report as required by Chapter 808, Florida Statutes.

- e
SIGNATURE: __ o~ Z/ Y ] e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI|G MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE ) Date

Daynme Phons ¥




