FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000013256 04-27-2005 90033 043 ****50,00
1. Entity Nama
THIRD WIN, LLC
Principal Place of Business Mailing Addrass
150 SE 2ND AVENUE 150 SE 2ND AVENUE 1 q .
SUITE 902 SUITE 902
MIAMI, FL 33131 MIAMI, FL 33131 002008
T s ISR REC N
Suite, Apt. #, elc. Suile, Apt. #, etc. 04222005 Chg-LLC CR2EQ83 {10/03)
City & Stata City & State 4, FEI Number Applied For
37-1469056 Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggq:"‘:gm”a[
6. Name and Acdress of Current Registered Agem—— — -~ 7. Name and Address of Rew Registered Agent
Name
SEATCN, DOUGLAS M
150 SE 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
STE 900 —
MIAMI, FL 33131 SUITL 4902
City FL I 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 cbiigations of registesed agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstabng) DATE

Filing Foe Is $50.00 . . o . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE P [ Delete YILE [ Change [ Agdition
NAME KNOX, GEORGE F NAME
STREET ADDRESS | 150 SE 2ND AVENUE STE 902 STREET ADDRESS
CITY-ST-TP MIAMI, FL 33131 CITY-ST-2P
JITLE SV J oelete TITLE [ change [ Addition
NAME SEATON, DOUGLAS M NAME
STREET ADDRESS | 150 SE 2ND AVENUE STE 902 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST. 2P
TME O Delete uts O change ] Asdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CirY-8T-2IP

11. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and_a g and that my signature shall have the sama legal eifect as if made under oath; that | am a managing member or manager of the

d 3
limited liabitity companQL ThE»sCeiver or trissqe empowared to execute this repon as required by Chapter 608, Florida Statutes.
s (20%)
)

SIGNATUREN ~St——£ 0‘»‘/;L -f'/o/ {; 11—317.(

SIGMATURE'RND TYPED GR PINTED NAME OF SAGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




