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2004 LIMITED LIABILITY COMPANY APPRUYL.
" ANNUAL REPORT AND.
DOCUMENT # L01000005661 FILED

1. Entity Name

WINTER HARBOUR, LLC 04 APR 28 AMIH: 1L

SECRETARY OF STAIL

Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
9705 OLD ST. AUGUSTINE ROAD 9105 01D 5T. AUGUSTINE ROAD
TALLAHASSEE, FL 32311 . TALLAHASSEE, FL 32311

R g 00
W - Sig4T8 Kpalachee PFS;JAV}:. 04232004  Chg-LLC CR2E083 (10/03)

e o PO M N i B> L |
Tity & Stato Thdllghassee 3231 4. FEI Number Appiad For
45-0472440 Not Applicable
Ze Countey ap Country 5. Certificats of Status Pesired O Eese'ggl::f:;ﬁ"“ﬂ'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .
PETRANDIS, JOHNNY i _ hnuy Petrandis 77
9105 OLD ST. AUGUSTINE ROAD Sirect Address (P.O. Baq PN &l e Pkwy.
TALLAHASSEE, FL. 32311 Tallahassee, FL 32311
City Zip Code
e FL[>

* 8. The above named entity

mant for the purpose of changing its registered office or registered agent, or both, in the State of Flotica, t am familiar with, and accept
the obligations of regi .

R7L2V e

Signalwgeu or D£8ﬂ name of ragistered agenf and titfe if applicabls, (NQTE: Registered Agent sigheture reguired when renstating) DATE

SIGNATURE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAG NG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGR 03 oelete i Nohnay Petrandis [ changs [ Additlon
NANE PETRANDIS, JOHNNY I NAME Jo y; 1 + F

STREETADDRESS | 9105 OLD ST, AUGUSTINE ROAD STREET ADDRESS 4178 Apalachee Pkwy.

orv-szP | TALLAHASSEE, FL 32311 CITY-ST-2P - Tallahassee, FL 32311

s T Delets TALE O change  [J Addition
NAME NAME _FOogOss s aoas;

STREET ADDRESS STREET ADDRESS UE"J‘DB.';D"“'“"Q 1 an___[‘lgg #*55‘]} . E]Q
CITY-ST-ZIP CITY-ST-2IP

IMLE [ pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IP . CITY-ST-7IP

TME [ pelete TME 3 change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CImy-ST-21P

TLE 7 Delete e [ change [ Acdition
NAME NANE .

STREET ADDRESS STREET ADDRESS

CITY-SY-ZIP Chy-57-21P

TMLE [ oelete TITLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT1-ZiP CITY-ST-2p

Adbes not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerify that the information
signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
wered 10 execute this report as required by Chapter 608, Florida Statutes.

by

Deytime Phore #

11. | hareby certify that the information supplied with this g
indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATURE:

SIGNATURE AND W PRIGFED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE D.
7 o




