2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

DOCUMENT # L03000026709

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

Secretary of State

03-17-2006 90028 024 ****50.00

Principal Place of Business Mailing Address
34990 EMERALD COAST PARKWAY 34990 EMERALD COAST PARKWAY
SUITE 401 SUITE 407

DESTIN, FL 32541 DESTIN, FL 32541

2. Principal Place of Business 3. Mailing Address

| O

Suite, Apt. #, etc. Suite, Apt. #, elc.

CR2E083 (11/05)

02162006  Chg-LLC
City & State City & State 4. FEI Number Appliad For
20-0182596 Not Applicable
Zip Country Zip Country

8. Certificate of Status Desired ]

$5.00 Adcitonal
Fee Required -

8. Nal‘no ll'ld Address of Current Reglstered Agent

7. Name and Addrass of New Reglstered Agent

MARK A. VIOLEJFTE, PA.

e Chala J. Kruse

COAST PAR Y

Wt‘"ﬂ“ﬁ”ﬁlrkwau

CFB‘P%

o &S‘H n

#254]

its thi
agent,

atemet lor the purposa of changing its registerad office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" ..] & The above named
‘I the obligations of

SIGNATURE

waummdwhmmmmiwm. {NOTE: Regisiecad Agent sgnakse requwed when ronstaing) OATE
" R e S e iy, &
FIH Fﬁ Is $50.00 T llake check payabla to ¢
ngy 1, 2006 Florida Departrnmﬂ of smaq "

9. -.7 . MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS!CHANGES
TIE MGR® O pekete THE Dchange [ Addition
NAME KRUSE, CRAIG J NAME
STREET ADDRESS | 34980 EMERALD COAST PARKWAY, SUITE 401 - STREET ADORESS:
CITY-ST-TIP DESTIN, FL. 32541 crY-8T-2P
TmE O peete THLE [1Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P
TITLE 1 peete TMLE {JChange  [J Addition
NAME NAME
STREETADORESS | - - - o STREET ADDRESS - - -
CiTY-ST-2P CITY-ST-2IP .
TILE 3 belete e O cChenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Deiete e [JChange [ Addition
HAME HAME
STREET ADORESS STREET ADQRESS
CiTY-ST-2P 4 CITY-ST-7P
e Deetn e CIchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P ﬂ CITY-ST- 7P

is filighy dpes A0t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the samaegal effect as if made under oath; that | am a managing member or manager of the
aperf as required by Chapter 608, Florida Statutes,

0 le Y-~ 1212~

Caytia Phone #

11. | hereby certify that the infp :
indicated on this repon ig'trua and aggfraed and’y -.4{ sighg
limitad liability compa stod oy org

SIGNATURE: Maain ] Knuse.

SIGNATURE AND TYPED CR PRINTED MAME OF SIGKING MANAGING MEMBER, MANAGER, DR R.E.FREIEHTA‘IN‘E




