2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)_ FILED

DOCUMENT # L03000007299 Apr 18, 2005 08:00 AM
1. Enty Name S - Secretary of State
LMK WINSTON PARK ASSOCIATES L.L.C.
Principal Place of Business e Maiing Address
4501 NORTH FEDERAL HIGHWAY, SIMTE 100 4901 NORTH FEDERAL HIGHWAY, SUITE 100 -
FORT LAUDERDALE FL 33308 - FORT LAUDERDALE FL §3308
e - A
Suite, Apt, #, efc T ‘ Suite, Apt, #, efc, 1t MOORE CR2E083 (10/04)
City & State . ) Clty & Staie - 4. FE! Number Applied For
- _ 2_0’0054227 Not Applicable
ap Country Zip Couniry 5. Certificale of Status Desired | g{ig&agg&"ona’
6. Nar_né and Address of Current Registored Agemnt ) i ] — 7. Mame and Address of New Registered Agent
= = Narme i
ES\SEIBTE\I%Rﬁ—EHNP'EEgE‘RLL HIGHWAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City ) FL Jio Code

8. The above named entity submits This statement far the purpose of changing its registersd office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. =

SIGNATLRE Sgrature, rypad or m?@_nm'ﬂrmgswmd agart end nlla 1 apphcable DATE
Make Check Payable to Florida Dapartment of State
Due By May 1, 2005
9, - MANAGING MEMBEF!SfMANAGERS f 10 ] RDDITIONS {CHANGES
i MGR 7 elete mr ’ [0 Change  [7] Addition
NAMED BARBER, KENNETH T MAME
SIREETADDRESS | 4901 N FEDERAL HWY #100 STREET ANDRESS
CiTY- SI-ZIP FORT LAUDERDALE FL 33308 - ‘H oy si-21P
:;:E . B 3 pelete :‘::[ A | ’E‘”?ﬁﬂ” E'Er [ Change ) Addition
14418 TG-S 1T O
STRECT ADDRESS STRELTADDRESS 4/18/115-801 70013 50,00
CITY-ST- 7P oy 512
e T ) N [ Detete nng [Jcheange 3 Addition
RAME NANE
SIREFT ADDRESS SIREET ADDRECSS
CITY-ST- 2IP LY -51- 21
e ) - T Delete “-me T [Jchange  [] Addition
MAME RAME
SIRFFT ADDRESS STHEE T AODRESS
r7y-S1-21P CIY-ST- 2P
HLE T 0] Ostete i D ) O change [ Addifion
Nt RAME
STREET ADDRESS SIRLET ADDRESS
ClTY-Si. 7P CIrY.51-7P
1 - ' O belete R Bl N [ Change [ Addition
NAME HAME
STRECT AQURESS i STRFETADDRLSS
CTY-S1-2IP . A_ CIFY.S1. 2P

11. | hereby certify that the nfor
inclicatad an this repart is iy
lirnited liability company o,

on sufnpﬁed it this filing does not quahfy for the exemption stated in Section 119 07{3)(1), Florida Staiutes. | further certify that the information
ynd accuratefang that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
goeiver or tusjke empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

s:smrun?.@: TYPED OR PRINTED NAME OF ?‘_ GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE Data i Datnna Phona #




