2004 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR)

DOCUMENT #1L02000002688

1. Entity Name

WINSLOW ROLLIE,

LLC

Frincipal Place of Business
1010 MACRAE AVENUE

CLEARWATER FL 33755

Mailing Address

1010 MACRAE AVENUE
CLEARWATER FL. 33755

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. etc.

Suite, Apt. #, elc,

I

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90032 Q37 ****50.00

B

I

"

FL

MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number . Applied For
80-0003652 Not Apglicable
Zp Country Zp Courtry 5. Certificate of Status Desired O $5'00 Additionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= = - e B e TP U ._,N_E-_me - e m - _
SWANSON, DAVID G . S
1010 MACF;AE AVENUE Street Address {P.O. Box Numbaer is Not Accepiable)
CLEARWATER FL 33755
City 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 cbligations of registered agent.

SIGNATURE T
Signaturs, typred orﬁgime&name of requistered agem and title of applicable. {NOTE: Registered Agent sighature required when reinstating} DATE

9, . - s MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES

WE - |MGR . . [ Dztete me [lchange [ Addition

HAME SWANSON, P@qu G NAME

STREET ADDRESS 1010 MACRAE AVE STREET ADDRESS

UT-ST-IF,  |CLEARWATERF ’33755 CITY-ST-71p

TME Ty O Delete T [ Change [ Addition

NAME 4 NAME

STREETADG. STREET ADDRESS

CTY-ST-7i -, CITY-§T-2P

TmE & K 1 Delete e [ change [ Addition
e e = ~ S o T R AME i e o e R e o e e e T £ 3

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE ] pelete ThE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE M Delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-721P CITY-§T-2P

TILE O Delele TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

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

9

Date

323 -~
Od  YNI-0269

Dayiime Phong #




