2008 LIMITED LIABILITY COMPANY

L

e ANNUAL REPORT

DOCUMENT # L04000020627

1. Entity Name
WINKLER 11.75, LLC

Principal Place of Business

3001 W HALLANDALE BCH BLVD STE 300
PEMBROKE PARK, FL 33009

Mailing Address

3001 W HALLANDALE BCH BLVD STE 300
PEMBROKE PARK, FL 33009

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Apt. #, etc.

FILED

Apr 14, 2008 08:00 AT

Secretary of State

\

R

Suile, Apt. . elc. 03202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0876906 Not Applicabla
ap Couriry Zip Country 5. Certificate of Status Desired O 295;22; L‘:\igﬁﬁo“a'
€. Namo and Address of Current Reglisterod Agent 7. Name and Addroess of Now Registered Agent
Name
JAZAYRI, SAM
3001 W HALLANDALE BEACH BLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 300 :
PEMBROKE PINES, FL 33009-00
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE <

(NQTE: Regisiored Ageni sigrature required when reingtating}

: + FILE NOWIll! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ignature. typea or printed name of regisiered agent snd Etle if appicable.

Ja 1
I TR S

AT N e
o chack payable o',
crida’ Department-of. State

idd Uepalihonyonet .”5»»é i
T R

9, MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES

TIMLE MGR O Detete TME O change [ Addition
NAME JAZAYRI, SAM NAME

STREETADDRESS | 3001 W HALLANDALE BEACH BLVD #300 STREET ADDRESS

CITY-ST-2I PEMBROKE PINES, FL 33009 CIry-51-2P

TITLE [ pelete TITLE T change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-27 ond 128 7%
TITLE O oelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITHE O Delete T3 Clchange [ Asdition
NAME NAME

STREET ADDAESS STREET ADDRESS

City-§1-2p CITY-§1-21P

TOLE [ Delete TITLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE T petete TITLE [ change [ Addition
NAME . . NAME :

STREET ADDAESS . : . STREET ADDRESS . -

CITY-5T-2P CITY-ST-2IP

7141, I heraby certify that tha information supplied witl this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further ceutily that the information
d that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608. Florida Statutas

415 )ex

ingicated on this report is true and accurate

SIGNATURE:

s )96/ 1154

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phona ¥




