2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 30, 2004 8:00 am
Secretary of State

DOCUMENT # L03000007299

1. Entity Name

LMK WINSTON PARK ASSOCIATES L.L.C.

08-02-2004 90114 001 ****50.00

Principal Place of Busingss Mailing Address

34010205

4901 NORTH FEDERAL HIGHWAY, SUITE 100
FORT LAUDERDALE, FL 33308

4901 NORTH FEDERAL HIGHWAY, SUITE 100
FORT LAUDERDALE, FL 33308

1 R

2, Principal Place of Business 3. Malting Address
Suite, Apt. #, eic. Suite, Apt. #, eic. 08262004 Chg-LLC CR2ZE083 (1 0/03)
City & Stata City & State 4, FEl Number — Applied For
CQO D5 Y QA7 [Tnot Avpicane
Zip Country Zip Country 5. Certiicate of Status Desired [ f?egg‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBER, KENNETH T
4901 NORTH FEDERAL HIGHWAY, SUITE 100
FORT LAUDERDALE, FL 33308

Street Address {P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

B. Tha above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name cf registered agent and litle it applicable.

{NOTE: Registzred Agent signatura required when reinstating}

Filing Fee is $50.00
Due by September 8, 2004

~ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TLE Sd_z_, (\\P«\ O Delle TITLE O change  [J Addition
NAME Kennetty T \’-1(’1,6&(1, NAME

STREET ADORESS qc‘r LAY F&_ eZeve i\ \ \ oo STREET ADDRESS

T STIP | 20 (daye O ey Ct Zng - | s

TINE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-57-2P

ME 3 Delete TMLE O ctange [ Addition
HanE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-TP CITY-5T-ZIP

TME ] Detete TIMLE O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY -ST-TP CITY-$T-7IP

TITLE O Detate TMLE O Crange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27 CITY-ST-2iP

TME O petete TITLE [ change 3 Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P P CITY-ST-2IP

11. | hereby certify that the informagfion supplied
indicatad on this raport is tru d accurate gnd ¢
limited fiability cempany i

tutes.

A lM@(

filing_does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
t my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
powered to axecwie this report as raquired by Chapter 608, Florida

SIGNATURE:

SIGNATURE AND T

ED OR PRINTED NAME OF su}ume manaclio m-:u’sn. ANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

azzzaotf

] !




