2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026709 FILED
1. Entity Name .
THE WINNERS CIRCLE, L.L.C. Sep 04, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
34990 EMERALD COAST PARKWAY 34990 EMERALD COAST PARKWAY
SUITE 401 SUITE 401
- T VTR G R A R
L ’ . ' R _ 07302008 No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
' ’ 20-0182596 Not Applicable
‘ : 5. Certificate of Status Desirec a gi'gg“ﬁf:;"""al

6. Name anﬂ Address of Current Reglslerl;d Age.m
KRUSE, CRAIG J . . -
34990 EMERALD COAST PARKWAY ' Do NOT WRITE
SUITE 401 '
DESTIN, FL 32541 : . T IN THIS SPACE

v

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 Flonda. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or pnnted name of registered agent and hlie i appiicable {NOTE. Pegisioras Agen| signaturg required when reinstaing) DATE
FILE NOW!I!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited SRR gaT
Due by September 12, 2008 liability company did not receive the prior notice. _ Uaonon ;*i:_i Catu skl }
03704 05-00001 011 198,75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KRUSE, CRAIG J

STREET ADDRESS | 34990 EMERALD COAST PARKWAY, SUITE 401
CITY-ST-2IP DESTIN, FL 32541

TME

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information suppljed
indicated on this report is true and acgufalg
limited lability company or the receiyé

quality for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made upgler oath; that | am a managing member or manager of the
execute this report as required by Chapler lorida Staiutes.

. 2 5
SIGNATURE: e /4" e
SIGNATURE AND TYPED OR PRIN'#/ME OF SIGNKGMEHBER OR AUTHORIZED REFREBEM\"VE Date Daytma Phong #




