| | FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000002688 03-06-2007 90078 037 ****50.00
1. Entity Name
WINSLOW ROLLIE, LLC
Principal Place of Business Mailing Address ' i L
1010 MACRAE AVENUE 1010 MACRAE AVENUE
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T T [T IR A EAEL AT
Suile, Apt. #, elc. Suite, Apt. #, etc. ' 01262007 Chg-LLC CR2E083 (12/06)
City & State ity & Stale 4. FE| Number Applied For
n, TN N AN I N 90-0003652 Not Appicabio
Zip Country “County " i $5-00 Additiona!
5. Certificate of Status Desired a h
"UQO\R UsSl—\ ‘-l(oO \2- <R Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SWANSON, DAVIDG %mc’w&m\ Dan fé (o
1010 MACRAE AVENUE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33755

302 S Cosped :

“Cloa.g waala e, FL I FrE I

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ficrida. | am familiar with, and accept
‘the obli of registered agent.

SIGNATURE GD SC_D QAASAA~, UV\OI) ‘ O:}‘

@, typed oF p'lmaq me of 16gsteed a&.emtgﬁﬂ—' ancable, (NGTE: Rogistered Apent gigaature 1aquIIed wien feinsiating) DATE J
_ Filing Fee is $50.00 Make check'rpayabla'to '
o Due May 1, 2007 Florida Cepartment of State  ©. .
9. MANAGING MEMBERS/MANAGERS t0. ADDITIONS /CHANGES
TITLE MGR b [ pelete TIFLE q 3 G EChange [T Addition
NAME SWANSON, DAVID G NAME SwANSN, '_DAW
STREETADORESS | 1010 MACRAE AVE streeT a0oeess | (36 Creat o 1Ng ve
omv-$1-22 | CLEARWATER, FL 33756 orestze | paadanson » TN 46012
TITLE 1 Deiete TITLE [JChange [T Addition
NAME RAME
STREE] ADORESS STREET ADDRESS
Y- §7-2IP CITY-ST- 2P
THLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
¢Imy-ST-2Z0 CITY-ST-ZP
TmEe [ Delete TIE (] Ghange [ Addition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZF
TME [ pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-SI1-2IP
TE L] pekete TiLE [ Changs [ Addition
NAME NAME
STHEET ADDAESS STAEET ADDRESS
CITY-ST-ZP N cmv-st-zp

11. | heraby certify that the infcrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthur cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o rnanager of the
limited liekility company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florige Staluies.

Dayume Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SiGI MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE




