FILED

2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L02000002688

1. Entity Name

WINSLOW ROLLIE, LLC

04-07-2008 90232 003 ***138.75

Principal Place of Business

636 GEATING DR.
ANDERSON, IN 46012

Mailing Address

636 GEATING DR.

Us ANDERSCN, IN 46012 US

bUULVT40D

AR Ay R0

2. Principal Place of Business - No P.O. Box # t.dailing Address, _-
ing De 36 Gestin A De .
ite, Apt. #, elc. = Suite, Apt. #, . -
Suile. Apt. ¥, #ic ute, ApL. . el 03162008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
90-0003652 Not Applicable
Zip Country Zie Country 5. Caertificate of Status Desired O $5.00 Additional
. Fee Required
6. Nama and Addrass of Current Registarad Agent 7. Name and Address of New Reglsterad Agent
Name

SWANSCN, DAVID G

708 S. PROSPECT
CLEARWATER, FiL 33756

Streat Address (P.Q. Box Number is Not Acceptabla)

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

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed narme of

d agerl and htle it

(NOTE: Registared Agant signature required when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to_
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR T Delete TIILE B& Change [ Addition
NAME SWANSON, DAVID G NAME .
SIREET ADDAESS | 636 GEATING DR. by | s ooness | 636 Grrtbin Dr.
CUTY-81-7P ANDERSON, IN 48012 Y- §1-21P ﬁ ) }

- S
TNLE [ pelete TITLE -+ T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRES:
QTY-ST-7IP CHTY-ST-21P N G-tﬂg .
TIME O Delste ML ! - 7 Addition
NAME NAME ) ‘
STREET ADDRESS STREET ADDRESS C\J\Q.!V\— \S
CITY-5T-2iP CITY-51-71P ] %2
TILE O Detete TILE ' gm * 1] Addilion
NAME NAME \1 ?0
SIREET ADDRESS STREET ADDRESS
OMESTIp=f —— e e - =m0 o — —eee o eY-ST-IPC e
TILE [ Delete TILE (JCSéY lN R} Q 1 Addition
NAME NAME 3 !
STREET ADDRESS STREET ADDRESS !
CITY-57-2IF CITY-§1-2IF !
s [ Deiete TITLE | Addition
NAME NAME '
STAEE} ADORESS STREET ADDRESS
CITY-Si-2P CITY-8T1. 2IP

11. ¢ hereby certily that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as il made under cath; that | am a managing member or manager of the
limited fability company or the recewer or trustee empowered 16 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER,
e

ITHORIZED REPRESENTATIVE Dats Daytime Phooe #




