FILED
2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT ” Secretary of State

DOCUMENT # L03000020583 05-10-2004 90014 021 ***¥50,00
1. Entity Name
THE WINTHROP MANAGEMENT GRQUP, LLC
Principal Place of Business Mailing Address
3800 S. OCEAN DRIVE 3800 S. OCEAN DRIVE
SUITE 219 SUITE 219 24070008
HOLLYWOOD, FL 33019  US HOLLYWOOD, FL 33019 US
2. Principal Place of Business 3. Mailing Address Jmmﬂ‘m" mm’lﬂlmﬂmmgﬂm]mﬂmmw
Suite, Apl. #, etc. Suite, Apt. #, etc. 05062064 Chg-LLC CR2EDSS (10703)
City & State City & State 4. FEI Nur Applied For
ﬁ/ 9 5_\58 éq Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese ggqa:’:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ENGEL, SYDELLE
1880 SOUTH OCEAN DRIVE Street Address (P.O. Box NMumber is Not Acceptable)
606W
HALLANDALE, FL 33009
City FL l Zp Code

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

SIGNATURE

Signature, typed or printed name of agent and tille f appliicable. (NOTE: Ragrstered Agent signalure racalired whan reinstating)

Filin, l-‘eej_ii 550.00
Due by September 8, 2004

9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES . .. -
TITLE MGRM O elete TITLE T B ST 7 [ Change [ Addition |
HAME ENGEL, SYDELLE NAME

STREFT ADDRESS | 1880 SOUTH OCEAN DRIVE, 606W STREET ADDRESS

CIF -57-2P HALLANDALE, FL 33009 CITY-ST-27IP

TnE MGRM 1 Dekte TIMLE [ change [ Addition
NAME MARCH, RUSSELL E NAME

STREET ADDRESS | 13747 BLUFF VILLAS COURT STREET ADDRESS

CITY-5T7-ZIF SAN ANTONIO, TX 78216 Ciry-ST-2P

TINE 3 Detete TME [ change [ Addition
NAME ‘ _ NAME

STREET ADDRESS ’ STREET ADDRESS -

CITY-51-2P CITY-ST-2IP

TIME [ Delete TME [IChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-7P CITY-ST-ZP

e [ palete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P . ) )
TIRE {1 Dekete TILE T T O change” "Ij Mdztlon"
NAME NAME o T s e
STREET ADDRESS STREET ADDRESS . B T

CITY-5T-2IP CiTY-ST-2IP LR AT © e

11. { hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | turther certify that the mibrma\m
indicatéd on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managmg member or manager of the™
limitedt liability company or the eceiver or trustee empowered to execute this report as required by Chapter 608, Floricla Statutes.

SIGNATURE: /L /¢, &%&Z S-S0 9/ PS5/45, fﬁ)’ 5¢

~

OR PRINTED NAKE OF SiEiNma QR AUTY REPAESENTATIVE Dayime Prone #

7



