FILED
Apr 29, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-29-2005 90027 023 ****50.00

DOCUMENT # LO3000028465
1. Entity Name
WINLETT, LLC
J
Principal Place of Business Mailing Address 2 00 s 0 0 d 7
5405 SW 87TH AVENUE 5405 SW 87TH AVENUE
MIAMI, FL 33165 MIAML, FL 33165
R e A R
Suite, ApL. #, etc, Suite, Apt. #, etc. 04262005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4. FEI Number Applied For
55-0863604 Not Applicable
Ze Country Zip Country 5. Cenificate of Status Desired [ gfég?qa‘r’::”“'
8. Name and Addreas of Current Registered Agent 7, Name and Address of New Registered Agent
Nama
ABRAHAM, JAMES
5405 SW 87TH AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
MIAM], FL 33165
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. 1 arm farmiliar with, and accepl
the obligations of registered agent.

SIGNATURE
hure. yped or prnted name of regislered agent and tite 4 appicable. {NQTE: Regt d Agant sigr requined when rei Datr

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 P 3 petete TILE [J Change [ Addition
NAME ABRAHAM, JAMES NAME
STREET ADDRESS | 5405 Sw 87 TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CAY-ST-2P
TME O petete TILE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P ChY-51-2P
LE O peiese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2P CITY-ST-2IP
e O petete TITLE [change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cy-S1-2p . crmy-ST-2P
TME 3 pelete TTLE [ cnange ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cy-s1-2P
e {7 Detete me ' [0 change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
caTy-sT- 2P CY-§1-2P

11. | hereby certify that the intorgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. 1 further cerlify that the information
indicated on |his report is and accurale and that my signature shail have the same fegal effect as if made under oath; that | am a rmanaging member or managor of the
limited liability company of thk raceiver or trustee emppwi to executg this report as required by Chapter 608, Floriga Statutes.

sIGNATURE; __f Qteo L“.;lﬂ‘lj[ﬂ: Jos 595 7250

HE AND TYPED DR PRINTED NAME OF SIGHING a OR AUTHONZED REPRESENTA Daytiro Phonc @




