2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L02000013256

1. Entity Name

THIRD WIN, LLC

05-03-2004 90140 009 ****50.00

Principal Place of Business Mailing Address

150 SE 2ND AVENUE, SUITE 900

150 SE 2ND AVENUE, SUITE 909

24063992

MIAMI, FL 33131 MIAMI, FL 331 .
T S UDC A A
(3¢ S; 208 Rl SO SL 249 Axpyt :
Suite, Am_;;[;:ré 7 d 2 Suite, Apt,:t,;;c. fﬂ 5 04202004 Chg-LLGC CR2EOB3 (10/03)
City & State City & Stata 4, FEI Number Applied For
MAm_ L Py pAL Fe 37-1469056 Not Applicable
Zip3 3403 / Country Zip 32 33 Couniry 5. Certificate of Status Desirad O ?:'221:::’::50"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SEATON, DOUGLAS M
150 SE 2ND AVENUE, SUITE 900
MIAMI, FL 33131

Narne

"Doveqs  f1 SsAaTen
Street Address (P.O. Box Number is Not Acceptable) -
1S  S¢& 240 rE o, _—
Sti 75 ?[’Z
5 M A | FL | %55,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa. | am familiar with, and accept

the obligations of ragistered agent.

7 5

SIGNATURE

Signature, fyped or printed name ‘qu{mstered agenl and btle if applicable.

(NCTE: Registered Agent signaiure required wihen reinsiating)

v/z9/%¢
L

JATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e ) ] Delete e P - [FThange {1 Addition
MarE KNOX, GEORGE F NAME GEoEE £ Koy o

STREET ADDRESS | 150 SE 2ND AVE STE 900 smecraooness [ £ S 56 249 g4 o SLiiE Fo2

civ-s-2p | MIAMI FL 33131 CITY-ST-28 AMpAmi £ 23/ 3/

e SvP ' 71 Celate TiTie Spe P Zcrange [ Addition
NAME SEATON, DOUGLAS M NAME Dopigcas Mt SiArs

STREET ADOAESS | 150 SE 2ND AVE STE 900 SWEETADORESS | /§p Sy 2D .4/;‘ iy . S TE Do
orv-si-zp | MIAMI, FL 33131 oY-g1-2p - e 33631

THLE [ vetete TE E D) Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP — CITY-ST-ZP . - -

TiIE J Detete TME ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-2P CiTY-57-2P

TILE 7 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S§T-2IP

TITLE O] celete e [JChange ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -§7- 28 CITY-5T-212

11. | hereby cedify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
g.and that my signature shall have the samae legal effect as if mads under oath; thal | am a managing member of manager of the
na empowerad 1o execute this report as required by Chapter 608, Florida Slanstes.

indicated on this report is true and g

limited liabitity company o m
‘ e e

SIGNATURE =

or erle

SIGHAYURE AND TYPED OR PRIN‘*D MAME OF SIGNING MANAGING

R, OR AU

Daytime Phone # J

¥




