ORATIO FILED
2008 FOR FROFIT CORFORATION Jan 22, 2008 8:00 am

Secretary of State
DOCUMENT # P39499
1. Entity Name 01-22-2008 90055 022 ***150.00
MONTINORE VINEYARDS LIMITED Iblé.
Principal Place of Businass Mailing Address
Quv ™
3663 SW DILLEY P 0 BOX 480
FOREST GROVE, OR 87116 FOREST GROVE, OR 97116-490 US '
2. Principal Place ot Business - No P.G Bor # 3. Mailing Address | ”ll”m ‘ll ””l ‘ll”lml |l”| “ U “I‘l“l’l”l‘m“l” ’m
Suite, Apt, #, etc. Suile, Apt #. ete. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurmber Anplied For
93-0902632 Mat Applicabls
Zip Couriry Zip Coumry 5. Cetliticate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marne
C T CORPORATION SYSTEM
1200 S. PINE |SLAND RD. Streat Address (P.Q. Box Numbaear is Mot Acseptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named enfity submiis this statement tor the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sirprabuts, o o wrinted faaoe of regidteed agent 204 INOTE, Fagiate:sd Agent agaiiry igmdi v wien o' nslating Dk
FILE NOWI!! FEE IS $150.00 9. Fteclmﬁn Campalgn F_mancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added ta Fees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS (N 11
naE 5 [ elese e [0 Change (3 Addiuon
HAME MARCHESI, KRISTIN NANE
SIRLET ADORESS | 2808 NE SCHUYLER ST STREEY ADDRESS
CHY-57-21F PORTLAND, OR 97212 CINY-57-20p
1ITLE P s 3 slete IHLE [ Change 3 Addition
NAME MARCHESI|, RUDOLF C HAME
STRECT ADDAESS | 3663 SW DILLEY RD STRELT ADDAESS
GiTe-si- 2@ FOREST GROVE, OR 97116 olry-S1- 2P
ni O cewe THLE {7 Clange [ Addition
RAME "
STRLET #DORESS SIRECT Al
GITY-ST-4iP [EEATETR
ThiLE [ petete HIE {1 Change 7] Addition
NAME KAME
STREET ADORESS STREET AUDRESS
CITY-ST-2P Cify-SE- 09
it 3 paie il ] Change ] Addition
HNAME NAME
STHEET ADDRESS STALLT ADDRLSS
City-51-Zip CHY-S1-29
THLE O petese THILE {JChange [ Addition
AN NAME
SIREET ADURESS STRELT ADDRLSS
LiTY-sT-2i chyY. 51-49

12. | hereby certify that the infarmation supplied with this filing does no: qualify for the exemptions contained in Chapter 119, Florida Statites. 1 further cenify that the informaticn
indicated on this re| r supplermental report is true and accurats and that rmy signature shall have the same legal effect as if made under cath; thal | am an officer or director
f Wwer of trustea empowered to execule this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
it En adanesywith all other like empowered.

Rupp e 0. MArcHES 1/8/08 E03-3549-2012)

SIGNATURE ANW‘D OR PRINTED NAME OF SIGHING GFFICER OR DIRECTCGR Layime Prong n




