U4 LHVIT T D LIASILIE Y CUOIVIFANY
ANNUAL REPORT

BOCUMENT # {1 02000025335

1. Entity Name
WINBROOGK, LLGr

Brincipal Place of Business

1802 SOUTH FISKE BLVD., STE. 101
ROCKLEDGE, FL 32855

Mailing Address

1802 SQUTH FISKE BLVD., STE. 101
ROCKLEDGE, FL 32955

DO NOT WRITE IN THIS SPACE

FILED

Feb 09, 2004 08:00 AM
Secretary of State

LT L

02032004No Chg-LLC CR2E083 (10/03)
4, FE! Number Appllcd Fcr
£1-2058679 Not Applicable
$5.00 adggitional

5. Certificate of Status Desired J Fee Raquired

6. Nama and Addross of Current Hegistered Agant

CHAFHOT, VICTOR A
1802 SOUTH FISKE BLVD., STE. 101
ROCKLEDGE, FL 32855

DO NOT WRITE
IN THIS SPACE

8. The above namead ontity submits this statement for lhe purpose of changing its registerad oﬁ”ce oF ragistored agent. or both in lhe Staie of FIonda l am !amihar wﬂh and acccp:

the chligations of registered agent.

SIGNATURE, - .
Signahre, typed of printed name ¢ regislerad agom and tle if sppitable. [NOTE. Regiskerad Agan! signature required when rglnsrphng)

Filing Fee is $50.00
Due by May 1, 2004

Y MANAGING MEMBERS [MANAGERS

TILE MGR

NAME CHAFFIOT, ROBERTR

STREET ADDRESS | 1802 SOUTH FiSKE BLVD., STE. 101

emy-§r-2Ip ROCKLEDGE, FL 32955 oo

TLE MGR

NAME CHAFFIOT, ROBEANA

STREET ADDRESS | 1802 SOUTH FISKE BLVD,, STE. 101

Ciry- §T-20P ROCKLEDGE, FL 32955 ' .

me MGR

NAME CHAFFIOT, MARK K

STAEET ADDRESS | 1802 SOUTH FISKE BLVD, STE. 101

CoY-ST-ZF | ROCKLEDGE, FL 32955 o

TRE MGR

NAME CRAFFIOT, VICTORA

STREET ADDAESS | 1802 SOUTH FISKE BLVD., STE. 101

CiTY-ST-2P ROCKLEDGE, FL 32955

TITLE

RAME

STREET ADORESS

CITY-ST-2IF

TME

RAME

STREET ADDRESS

CITY-ST-2P

g0
2/ 8 DA-BOD Loos S0

DO NOT WRITE
IN THIS SPACE

11. | hareby cemglu-uat the information supplied with this fiing does hot qualify far the exemptton etated in Soction T19,97(3)(0), Farida S(alums t furlher coru('y Ihal thg Intonnation

indicated an
limited liability company or the 1ecel

1

s report is true and accurate and that my signature shalt have the same legal effact as if made under cath;
or frusiae mnpowaMiPloexecxne this report as raquirad by Chapter 608, Florida Statutes.

Victse 4. Chafliot

that | am a managing member er manager of the

1Yoy 3-013-29YY

SIGNATURE:

MPRNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

':o& r}nrrm'nmtor

Date Draylime Phone #



