FILED
2005 LIMIiTED LIABILITY COMPANY Apr 25, 2005 8:00 am

. ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000017319 04-25-2005 90099 032 ****55.00

1. Entity Name

WINYAH, LLC

Principal Place of Business Mailing Address

2038 WEST FIRST STREET 2038 WEST FIRST STREET 2 0 0 4 5 3 1 3

FORT MYERS, FL 3391 FORT MYERS, FL 33901

N Ve AT
Suite, Apt. #, etc, Suile, Apt, #, elc. 04192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

30-0183126 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired S E?e'ggq:\i?:ditiona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SULLIVAN, MARC C
2038 WEST FIRST STREET Street Audress (7.0, Bok humber is Not Acceptable)
FORT MYERS, FL 33901

City FL I Zip Cods

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

SIGNATURE

Signalure, typed or prinled name of registered agent and titfe it applicable, (NOTE: Rapisterad Agent signatura requirec when reinslating) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O petete TITLE [Q Change [ Addition
HAME SULLIVAN, MARC C NAME
STREET ADDRESS | 2038 WEST FIRST STREET STREET ADDRESS
CITY-57-2IP FORT MYERS, FL 33901 CITY-ST-2P
TE Mo 1M e MEMBER. 3 Cetete e [lCrange [ Addition
NAME SULIVAN FLORIDAGRDUP Ine. | e
staeer aooness | ZOJF P WeEST FIRST EEF; i’IOO STREET ADDRESS
CITY-S1-2IP “;"0 ey ML{ER’SI Fo. 3 3QDI CITY-ST-2IP
T ' O oelete e CFChunge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Defete TIILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE O petete TINLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 1 Delete TITLE [Ochenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoygered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@w C SfF-03 - 929-SH8T

SIGNATURE AND TYFD OR PﬂlNTE?‘ME WSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phana #
13



