FILED
Feb 25, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000466

1. Enlity Name

WINCHESTER COMMONS; LLC

02-25-2004 90279 002 ****50.00

Principal Flace of Business

2830 CAHABA ROAD
BIRMINGHAM, AL 35223

Mailing Address

2830 CAHABA ROAD
BIRMINGHAM, AL 35223

24014150

NN AR ARG

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc.
° P 01232004  Chg-LLC CR2E083 (10/03)
Cily & State City & Slate 4, FE! Number Applied For
63-1224060 Not Applicable
Zi Countr Zi Countr ’ : iti
LR S P ,u. .ﬁyk — = _Ip il 5. Certilicate of Status Desired O $5.00 Additional
= B L T s N S meee ms ez o U T S S s Fee Requiredaa- L o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Addrass (P.O. Box Number is Not Acceplable)

City ] FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of reqistered agent and title if aoplicable.

(NOTE: Registered Agent signature required when remsiaung) . OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to

Florida Department of State

EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O3 pelete TITLE [J Change [ Addition
NAME THOMPSON DEVELOPMENT COMPANY, INC NAME ’
STREET ADDRESS § 2830 CAHABA ROAD STREET ADDRESS
CITy-sT-11P BIRMINGHAM, AL 35223 CITY-ST-21P
TITLE [ elete TITLE O Change [ Adtion
NAME NAME
STREEVADDRESS | -~~~ _ .o .. _ .. L e —~  — .. MSTREETADDRESS ) __ e m —
CITY-T- 2P Ciiy-51-21P ’ B T T
s . O pelete TITLE O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-21P
T O Dejetz TITLE [ Change  [J Additicn
NAME NAME .
STREET ADDRESS ' STREET ADORESS
CITY-5T-7IP CITY-ST-2P
TILE O pelete TIHE O Change [ Addition
NAME ) h NAME
STREET ADDRESS STREET ADDRESS

_ciny-sr-zp CITY-ST-21P N
TITLE . 7 Delete TILE (] Change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true Zhd accurale and that my signature shall have the same legal eflect as if made under cath; that t am a managmg member or manager of the
Brad 10 execute.this report as required: by Chapter. 608. Florida Statutes.  ~ . .~ -

SIGNATURE:

2-(9-04

20580 2-T2o2 _

SIGNATU

Daie Daytime Phone #

s ¥




