2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT s LO3000012999
DOCUMENT Secretary of State
FLORIDA WINSOME PARTNERS, LLC 03-08-2004 90272 028 ****55.00
Principa! Place of Business Mailing Address
13487 ROSEWOQD LANE - 13487 ROSEWCOD LANE
NAPLES FL 34119 NAPLES FL 34119
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
) S T 23 /42‘ 7 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
I‘I-éEgTEEgg!E\?VAOUOLD LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34119
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typod of printed name of regrstered agent and titie f appcatie (NOTE: Regisiered Agent signature required when reinsianng) DATE
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme ' £ Delete TITLE me 2 m ] Change Mdditiﬁn
HAME NAME PAVL £RPPEZT(To '
‘STREET ADDRESS STREFT ADDRESS | J B4 ‘9‘7 LOSE (DA Lo
CITY-ST-2IP CITY-ST-2P NAprL E. _SJ' e 3477 9
TILE 3 Defete ITLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P
TmEe . 1 pelete TITLE . D change  [] Acdition
MAME . | e e - L NAME. - e e )
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITV-ST-2IP
TILE . 1 Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIv-S1-28P CITY-ST- 2P
THLE [ belste TITLE O cChange [ Additicn
NAME ' NAME
STREET ADDRESS . STREET ADORESS
CHY-Si-2P CITY-ST-2IF
TITLE 7 Delete TLE {change  [J Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
EmY-S1-7IP CATY-ST-2IP

11. | hereby certify that the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

timited liahility company or the receiver or tru;tc?vered o execule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: é,/ - ﬂ/{{p@éﬁ% MALcH 1, 2004y 239-5F4-2110

SIGNATURE AND TYPED OR PRINTED NAME OF MING [ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirme Phons #

237 ) 4 B M D L) gt TR Sm—e



