‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000004786

1. Entity Name

WINKLER PRESERVE, L.L.C.

Principal Place of Business

4215 EAST 60TH ST, STE. 6 .
DAVENPORT IA 52807

Maifing Adchress

4215 EAST 60TH ST, STE. 6
DAVENPORT A 52807

2. Prncipal Place of Busingss

3. Malng Address

Suite, Apt #. eic.

Suite, Apt #, etc.

M

FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

(IR

MOORE CRZE083 (11/03)
City & State City & State 4. FE! Number Applied For
. 36-4490804 . Not Applicable
zp Country Zp Couniry 5. Cortihcale of Stawes Ceswed 1 $5‘GO Addiuunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —r
Name

BOLANOS TRUXTON, P.A,

12800 UNIVERSITY DR,, STE. 340

FORT MYERS FL 33907

Street Address (P < Box Numbar is Not Acceptabls)

City

Zip Cade

FL

8. The abave named entity submits this statement for the purpsse of changing ils registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . ) . . .. -
Signatra, Typed ¢ prcled nama of regrstered agennt and tile « appkcatie (NOTE ﬁag.slerggﬁggru sQagiure raguIren whan rAnsag) _BATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
- bue By May 1, 200
5. MANAGING MEMBERS/ MANAGERS T ADDITIGNS { CHANGES, T
TLE MGR 3 relete TLE [1Change [ Addition
RAME SEITZ, A. JEFFREY NAME e
STREET ADDRESS | 4215 EAST 60TH ST., STE. 8 STREET ADDRESS - fUBQEj‘UBDdZQ 4 -
CITY-ST- 2P DAVENPORT 1A 52807 CIfY-$T-ZiP L'l‘..n' {.34? 4“‘8[‘ l :‘éﬂ—Dl’;:’ SD- DD
TILE O Delese TTLE O coage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-81- 2P B - CiTy-ST-2IP . J—
TILE 7 oelers ut3 [ change [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-ST-ZIP CITY-5T-ZIP . _
meE {1 Detete e O change [ Addilion
NAME NAME
STREST AORESS § soneeranomess
CITY-ST- 2P CiTy-ST-2IP -
TITLE O pelete THLE ] Change [ Addiban
MAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-2iP B CITY-ST-ZIF ) L
TLE 3 Delese TIE [J change 3 Addition
NAME F NAME
STALET ADDRESS STRFET ADBRESS
CiTY-57-7IP LITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Stalutes. | urther certity that the informatian
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 or manager of the
Imited hability company or the receiver or trustee emppwered 1o executs this repert as required by Chapter €08, Florida Siatutes.

SIGNATURE: ﬁ . &L{v@f

/il

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

_;/;t %/9;/ -

Dayime Phong %




