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N
- 2005 LIMITED LIABILITY COMPANY
" ~-ANNUAL REPORT

DOCUMENT # L0O3000015563 ~

1. Entity Name
WINKLER INVESTMENTS, L.L.C.

Principal Place of Business 7

2640 GOLDEN GATE PARKWAY, SUITE 102
NAPLES, FL 34105

Matling Address

2640 GOLDEN GATE PARKWAY, SUITE 102
NAPLES, Ft 34105

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90177 050 ****55.00

20013451

R E

02152005No Chg-LLC CR2EO0B3 (10/03}
4. FEI Number Applied For
NOT APPLICABLE / Not Applicable
5. Certificate of Status Desired ?5-00 Aaditional
ea Required

€. Name and Address of Currant Registered Agent

By

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

- : ' .

DO NOT WRITE

- IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signaturs, typkd of pritted rame of registersd agent and lite I apgicatle.

{NOTE: Registered Ager signature required when renstaling) . .+ .DATE

Filing Foe is $50.00
Due by May 1, 2005

<

9. MANAGING MEMBERS/MANAGERS
TITE MGRM

NAME MURRAY, THOMAS D

STREET ADDRESS | 2640 GOLDEN GATE PKWY #102

Cory-S1- 2P NAPLES, FL 34105

TMLE

NAME

STREET AGORESS
CiTY-S1- 2P

TITLE
NAME

" STREET ADDRESS
cny-S1-21p

THLE
NAME
STREET ADDRESS
CRY.ST.2P

TILE

NAME

STREET ADDRESS
CIY-ST-2P

e
NAVE
STREET ADDRESS

orY-S1-2 -

SIGNATURE: %Wa /%pm/

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the
- fimited iabifity company or the receiver or trustee emmpowered o execute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING MANAGING MEMBER, OR AWTHORIZED REPRESENTATIVE

&3 3 j IS [K MGG

Daytirs Fhone #




