2005 LIMITED LIABILITY COMPANY Mar 1&1216%]5)8:00 am

ANNUAL REPORT
DOCUMENT # L04000008499 Secretary of State
03-10-2005 90037 001 ****50.00

1. Entity Name

DRROBERTKWINTERSPHD, LLC

Principal Place of Business Mailing Addrass

OVE DR. 8835 GREAT COVE DR. _
g%ﬁ;?ggf\ IILC 32819 ORLANDO, FL 32819 W lmi ﬂm
e g MRAIN o

M/A H/LA \
Suite, Apt./n, eic. Slﬂ;[,Ap #, elc. 01172005 Chg-LLC CRoE083 {(10/03)
4 A i FE! Numbe: ‘ ]App'lied For
City & State City & State 4. C?rz 3 > ro7 8‘@‘5‘? ‘/ e
Zip Countzy Zin Couniry 5. Cortificats of Status Desired O ?gg?q l‘::f::b"a‘
6. Name and Aud of Current Regl d Agert /1. Name and A of New Reg| d Agemt
’ Name /1/ j
gg;m%\; EL\SID T - Straet Aduress (P.0. Box Number is Not Accaplable)
SUITE 550
ORLANDO. FL 32819
City FL l Zip Code

8.~ B Ove TR entily Submits this statement Tor tha purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered, agent.

SIGNATURE A//ﬁ

.-Signeture, typed or printed name of registered egent and tille if appiicapie, (NQTE: Ragistared Agent signeture required when reinstating) DATE
, Filing Fee is $50.00 N, s Make check payable to
. Due by May 1, 2005 ~ - Florida Department of State "~ -~
(. Daed ‘ oo . ”.‘- R RN L T SUOUE -
1o, -, -~ MANAGING MEMBERS/MANAGERS + ., - 100 -~ = - = ADDITIONS f CHANGES
ME' . ] MGRM T - Oodee o fme -7 Yo T AT CiChange [ Addition
HAME - 5 WINTERS, ROBERT NAME e T e s
steEs soovess | 8835 GREAT COVE DR, STREET ADDRESS /l/ A T R
CIIY-S7-2P ORLANDO, FL 32818 CIY-ST-2P ' T ’
e [ petete e QO thange [ Addilion
NAME _NAME
SVREET ADDRESS STREET ADDRESS
CAY-5T-7iF Ciry-st-2ap
e 1 oeete me (0 crange - [ Aadtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-7p
Tme [ Deiete e . Ochange [ Addition
RAME NAME - .
STREET ADDRESS f STREET AODRESS
Cy-51-29 crry-$t-2p
TLE O3 Desete e DlChange [} Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-29
i . s - O oeiete . e Clcrange [T Adoition
L) sweeraoomess |, 00 T . | smeet aporess -
clemestoe )t R : Q onvosize . ) -

11. | hereby ée'rtity',\ha\ the i.nlcrl"nalior\ supplied with this fiing does not qualify for the examption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited tability company of the-reesiyer or trusles empowered to execute this report as required by Chapter.608. Florida Statutes.

A SAEEE Y + 24

o Hop INTEES (| M&RM T e
NSt LR —0‘5_““ L‘-{n'z-—c%*{.,-#a;.i

SIGNATURE ARD-SXPEDJOR PR A OR AUT TvE Dare ‘i DaymmoFroned




