ZUUD LIVITLEL LIABILITL Y GUIVIFAINY

ANNUAI. REPORT
DOCUMENT # LQ2000025995 M ISF;&FSDOS 00 AM
1. Entity Name ar ’ .
WINBROOK, L.L.C. T Secretary of State
Principal Place of Busiﬁess ,_ . . - M;kTing Address -
1802 SOUTH FISKE BLVD., STE. 10 1802 SOUTH FISKE BLYD., STE. 101
ROCKLEDGE, FL 32955 - ROCKLEDGE, FL 32955

i

K i

L

| . A. - - : ‘ .| ©81262005No Chg-LLC CR2E083 (10/03)
Do NOT WRlTE lN THIS SPACE 4. FEf Number Appliad For
I s iroro- IR S S T 5. Cerificate of Status Deslred D gese-geoq&dmiiﬂona[

6. Nameaﬁdkédm;_gfﬁﬁfﬁﬁéﬂiﬁema Agent s rens s :

?é:)gFgé%ngEgggé‘LVD,,S;]’E. 01 - o Do NOT WR!TE
ROCKLEDGE, FL 32955 - - ’ IN TH;S SPACE

8. The above hamed entity subr;ﬁts this statomant for the pu-rpése of chanéing its registered office or registered agent, or both, in the Stale of Flodda. | am familiar with, and accept
the cbligations of registersd agent, _

SIGNATURE R = .
Swgnature, typed or printed name of tegistered agent nnu‘rl?ﬂanapphcabre. (NOTE: Req]sheredhgenlsignnlumraquned whan reinsiating) L DATE
Filing Fee is $50.00 . - - 1] ety
; im0}
Due Dy May 1, 2005 D3R -0e 50, 00
9. MANAGING MEMBERS/ MANAGERS T T 77
THLE MGR —
HAVE CHAFfIQT, ROBERT R

STAEET ADDRESS | 1802 SOUTH FISKE BLVD,, STE. 10T
ty-e1-2F | ROCKLEDGE, FL 32855

e MGR

NAME CHAFFIOT, ROBEANA
STREET ADDRESS [ 1802 SOUTH FISKE BLVD., STE. 10T~
CiTY-ST-2P ROCKLEDGE, FL 32955 .

TILE MGR
NAME CHAFFIOT, MARKK

STREET ADDRESS | TBA2 SOUTH FISKE BLVD, STE. 101 T ’ ' Ry
cv-sT-z¢ | ROCKLEDGE, FL 32855 "~ ° ’ ; i DO NOT WRITE

e CHAFFIOT, VICTOR A = -} INTHIS SPACE

NAME
STREET ADORESS | 1802 SOUTH FISKE BLVD., STE. 101
cry-sT-2P | ROCKLEDGE, F1. 32855

TIME

NAME

STREET ADDRESS
CIry. §T-21P

TLE

NAME

STREET ADDRESS
cry-sr-ap

11. | hareby cerlify that tha information supplied with this fling does nat qualify for the axomption stated in Saction 119.07(3Xi}, Flarida Statutes. | further certify that the informatien
indicated on this repert is tnue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receliver or tnustee smpowsered 1o exacute this raport as required by Chapler €08, Florida Stalutos

SIGNATURE: &,/0 L p%ﬂ - J—é{%( Pis- o2 IV

BIGNATHRE AND TYPED OR FRINTED NAME OF SIGNING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phiong 4




