2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | ~ Apr 26,2005 08:00 AM

DOCUMENT # L02000003402 Secretary of State

1. Entity Name
WINNERS CIRCLE, LLC

Principal Flace of Business - o Mafling Address .

16416 WINDSOR PARK DR, 16416 WINDSOR PARK DR.

LUTZ, FL 33549 LUTZ, FL 33549 .
04202005No0 Chg-L1C CR2EQ83 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
03-0409446 Not Applicakle
5. Certificate of Status Desired $5.00 Agitional
Fee Required

6. Nams and Address of Current Registerod Agsnt

I e T PPy S S,

GANS, HARD R ESQ. . )
15155RI|:1'gLING BLVD.,QSTE. 1000 ' — DO N_OlﬂB'TE

SARASOTA, FL 34236 = — IN THIS SPACE

8. Tha above named entity submits this slatement for the purposa of changing its registered office or ragistered agent, or both, in the State ol Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - . - — . - T
Signature, typed or printod narma of registered agant and fitle f appilicable. (NGTE. egistored Agent signature required when rélnstaling) . ! DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS — I el -
e P B - -
NAML BARR, K. JOHN
S$TREET ADDAESS | 16416 WINDSOR PARK DR.
CITY -ST-21P LUTZ, FL. 33549 e
o {ETIT333) 34
NAME ri’ IJTI?: J If:_: }‘ TR T BT [t i
ST AOORESS 3/ 26 05-30086-006 55,00
CITY-ST-2P
Tme N
NAME

v DO NOT WRITE

= o | ~—N THIS SPACE

TTLE

NAME

STREET ADORESS
Cy-st-2ip

e

NAME

STREET ADORESS
CiTY-ST-ZIP

11. | hareby certify that the information supplied'\.ﬁth this filing does not duaﬁ{; for the exempiioﬁtaied in Sectian 139.07(3)(N, Florida Statules, | further certify that he information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing mermibber or manager of the
limited lability company or the receiver or trustee empeowersd o executa this report as required by Chapter 608, Florida Staties.

;] - - . . . .
o) BARA $lag /oS S13-F45-54p0

SIGNATURE: !

smnaruae;ﬁﬁmesn NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date




