' | FILED

2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000028306 02-08-2008 90095 037 ***138.75
1. Entity Name
WINTER QUARTERS PROPERTIES, LLC
Principal Place of Business E Mailing Address . 6 0 [' 0 B 7 3 8
10600 ORANGE AVENUE P.0. BOX 55 ’
ORLANDO, FL 32824 ORLANDO, FL 32802
Suite, Apt. #, elc, Suits, Apt. #, etc.
P p 01222008 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEl Number Appted For
11-3658537 Nat Applicable
Zi Count ) Zi Count ;
P ouniry i ouotry 5. Certificala of Stalus Desired O $5.00 Acdiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama .
STRATES, JAY
10600 ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32824
City FL l Zip Cods
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature._ lyped of printed name ol registered agenl and bbe If Apshcable {NOTE: Registered Agenl signalue required when rensiaing) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1ILE MGRM T Delete TITLE [ change 3 Addition
NAME STRATES, E. JAMES NAME .
STREETADDRESS | 10600 CRANGE AVE. 3 STREET ADDRESS
CiTy-S7-2IP ORLANDOQ, FL 32824 G- ST-21P
TTLE MGRM [ Detete TILE [ Change [ Addition
MAME STRATES, PHYLLIS R NAME
STREET ADDAESS | 10600 ORANGE AVENUE STREET ADDRESS
CITY-5T-2IF ORLANDO, FL 32824 CITY-ST. 219
TITLE O pelete THILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS - T e -
CITY-$1-2IP CITY-ST-2IP
TILE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-21P
me - M oeete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 217 CIY-57-2IF
WE [ Delete TITLE O change [T Addition
NAME NAME . )
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP ’ Ciry-§1-21p
11. | harsby certity that tha information supplied with this filing does not qualify for the examptlions contained in Chaptar 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered (0 exacute this report as required by Chapter 608, Florida Statutes.
b / £ %
SIGNATURE: 7 £.08Y SYASET 1-22 o8~ VOIE5F-3535
SIGNATURE AND TYPED PRlNT‘E‘D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLEED REPRESENTATIVE Osle Daytrme Phone #




