2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 17, 2008 08:00 A
DOCUMENT #1.02000025995 , agecr:etary of State
WINBROOK, L.L.C.
Principat Place of Business Mailing Address
1802 SQUTH FISKE BLVD., STE. 107 1802 SOUTH FISKE BLVD., STE. 101
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
LT T
03112008 No Chg-LL.C CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE o Ao T
5. Centificate of Stelus Desired [ Eg-ggqﬁf:d“""a'

6. Name and Address of Current Registered Agent

1602 SOUTH FISKE BLVD., STE. 101 DO NOT WRITE
ROCKLEDGE, FL 32955 IN TH'S SPACE

41-2059679 Not Applicable
|
|
|

8. The above named entity submits this stalement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agent,

SIGNATURE

Srahre, typad or pinked name of registered 20ont £nd tie J &pohcable. {NOTE: Rogistorad Agent mgnaiure requrred whon reinsiatng) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
THLE MGR '
NAME CHAFFIOT, ROBERT R

STREET ADDRESS | 1802 SOUTH FISKE BLVD., STE. 101
CITY-Sr-2tP ROCKLEDGE, FL 32955

TIMLE MGR

NAME CHAFFIOT, ROBEANA

STREET ADDRESS | 1802 SOUTH FISKE BLVD., STE. 101 UEJDUE:J DE?EI 34"3

crvsrar | ROCKLEDGE, FL 32655 04/03/08-B0024-022 138, 75
TIMLE MGR

NAME CHAFFIOT, MARK K

STREET ADDRESS | 1802 SOUTH FISKE BLVD., STE. 101
Cimy-gr-p RCCKLEDGE, FL 32955 DO NOT WRITE

we | CharrioT. vicToR A IN THIS SPACE

SIREET ADDRESS | 1802 SCUTH FISKE BLVD., STE. 101
CITY-§1-2IF ROCKLEDGE, FL 32855

TME

NAME

STREET ADORESS
CITY-Si1-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information suppliad with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information !
indicated on this raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the |
|

limited liability company or the receiver or trustee em, to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ”K/( «

mmummmmkﬁnummumammw

[MARK. (iaFEre T \i@/@ B/ 4244

. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




