FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT y
DOCUMENT # L04000034841 T oF Secretary of State
1. Ently Name -26-2005 90023 019 ***%50 00
WINTER HOLDINGS, LLC 04-26-200
Principal Flace of Business Mailing Address
2515 PARKVIEW STREET 2515 PARKVIEW STREET JUYULULL
TAMPA, FL 33629 TAMPA, FL 33629
I

T R SR IR A AR MM m

Suite, Apt. #, elc. Suile, Apl. #, etc. 04182005 Chg-LLE CR2E083 (10/03)

City & State City & Sta 4. FEl Number Applied For

I~ 1229 450 Not Applicatia
Zp Country Ze Country 5. Cortilicate of Stalus Dasired [ .?3‘32,‘,‘}3,‘2“""3’
6. Name and Addreas of Curreni Registered Agent 7. Name and Addrosa of New Registered Agent
Name
JEFFRIES, DAVIDE M _
101 EAST KENNEDY BOULEVARD, SUITE 300 Street Addrass (P.0O. Box Number is Not Acceptable) ~
TAMPA, FL 33602
! Cy FL l Jip Codo

8. The above namead enlity submits this slatemant for the purpose of changing its registered otfico o rogislored agent, or both, in the Stato of Florida. | am tamiliar with, and accept
the obligations of registered agent. s

SIGNATURE .
Sgnature, typed or privisd nme of ingisteeod a00M and GiE § BPEACED 4. {NOTE: Registered AQen! T.onaLLe requTed wien HrsIBLng ) CATE
Filing Pee Is $50.00 Make check payable to
Due by May 1, 20058 Fiorlda Dapartment of State
9.  MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE p O Desese e O Change [ Addition
HAME A_ Y ade r NAME
swrawess {7 2775 A_‘L.ua-l_f 4 [ smeetsooness
cay-51-1p AL 83429 CITY-51-2P
nmg g’ 0O be'ee TnE O crange (O Aodition
NHAME MAME
STREET ADDAESS STREE 1 ADDHESS
GiTY-ST- 1P CITY-51-P
TINE 0 Deteie WLE [Denange [T Additlon
NAME MAME
STREE T ADDRESS STREE T ADDRESS
CITY-S1-2P CAY-S1-7P
e CoroT e e O oolete WiE [ change L1 Addition
HAME NANE
STREET AODAESS STREETADDRESS
Cmy-Si-2iP CITY-ST1-ZP
e [ Detela TINE Ochange [ Addilion
HAME NAKE
SFREET ADDRESS STREET ADDAESS
CIY-51-21p CITY-SI- 1P
TIE O oelzle Hike [Jchange ] Addilion
NAME, HAME
SIREET ADDFESS STREET ADDRESS
CIY-Si-1IP CIFY-S1- I8

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated In Section 119.07(3)i), Flovida Stalutes. | further cerlify thal tha information
indicatad on this report is true and accurate and that my signalure shall have the same legal affect as il made under oath; that | am a managing mambar or manager of the
limitad liability company or the receiver or Tustee empowerad 10 axocule Ihs reporl as requirad by Chaplar 608, Florida Siatutes.

SIGNATU {;@—m 2yps” \K?})’)fff 806 p

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Darytire Phone ¢




