2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

1. Entity Name
THE WINNERS CIRCLE, L.L.C.

DOCUMENT # L03000026709

ecretary of State

04-06-2005 90024 028 ****50.00

Principal Place of Business

34990 EMERALD COAST PARKWAY
SUITE 401
DESTIN, FL 32541

Mailing Address

34990 EMERALD COAST PARKWAY
SUITE 4017
DESTIN, FL 32541

20027623

MARK A, VIOLETTE, P.A.

990 EMERALD COAST PARKWAY
UITE 403

DESTIN, FL 32541

/. . e

Suite, Apt. #, etc. itg, Apt. #, etc.

uile, Apt. #, etc Suo. Ap. ¥, etc 01312005 Chg-LLC CR2E083 (10/03)

el ——-—_‘—‘\ - 3
City & State City & State 4. FEI Numka~e Applied For
\ Lo ol BT 59 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired a $5'00 A.‘ddi“o"al
g Fee Required
/ 6. Name and Address of Current Reglstered Agent  / 7. Name and Address of New Registered Agent
Nameg

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8, Thk above'named entity submits l?i}slaﬁnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE -

(NOTE: Registered Agent signature required when reinsiating} DATE

Signaturs, typed or printed nama of regis:emq_agant and title i appiicabla.

Make check payable to -
Florida Department of State

9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - % 3 velete TITLE {Jchange  [J Addition
RAME KRUSE, CRAIG J i NAME

STREET ADDAESS | 34890 EMERALD COAST PARKWAY, SUITE 401 STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 — CoY-57-2P

TITLE - 3935813 TILE O Change " [J Addition
e NAME I

STREET ADDAESS —EEEE/ ADDRESS

GITY-ST-7P CTY-81-2p

TITLE e O Delete TILE {J Change ] Addition
NAME - NAME

STREET ADDRESS - = STREET ADDRESS

CITY-ST-2P . . CITY-$1-2P

e p [ Delete e [ change (] Addition
NAME = NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CY-ST-21P

TIME 1 Delete TRE [ cChange [T addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Dalete TILE D change [ Addition
NAME I NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP . CITY-§7-2P

11. | hereby certify that the information su pplied with
indicated on this report is trug and accurate an
limited liability company or tha receiver or tru

SIGNATURE:

s not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
nafure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

to gxecute this report as required by Chapter 608, Florida Statutes.
)’5 /05// ER

SIGNATURE AND TYPED OR r:mn;én W /a'u;mnc. MANAGING 2,

OR AUTH TATIVE

)

Daytime Prone #




