FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

DOCUMENT # L03000031099 Secretary of State
1. Enfity Name . 02-23-2004 90344 036 ****50.00
WINSCME PROPERTIES LLC
Principal Place of Business Mailing Address
12190 671ST STREET N POBOX 316
WEST PALM BEACH, FL 33412 IS BELLE GLADE, FL 33430 S
s s A 0 A

Suite, Apt. #, etc. Suite. Apt. #, etc. 02152004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

. 20 - 0l (0 "“Dq l' Not Applicable
Zio Country Zp Country 8. Certificate of Status Desired 0O gei‘ggq t‘;?:(;"""a'
6. Name and Address of Current Registered Agent 7. Name nnc'l A&dress of New Registered Agent 4
&5 Name
————7BAIN;DONALDR—=——=—"—== e R e : o ————— S me———
12180 818T STREET NORTH Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33412
City FL { Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lvatd of printed nate of reg:stcrod agent and nilo f applcable. (NOTE: Bogrstored Agent signalure regurred when renslaling) DATE

Filing Fee Is $50.00 Make check payable to

" Due by May 1, 2004 . o e . . - Florida Department of State-
9. MANAGING MEMBERS / MANAGERS 0. . ADDITIONS/CHANGES
TITE MGR 1 perete TITLE ; : Dl change [ Additien
NAME BAIN, DONALD R NAME '
STREET ADORESS | 12190 61ST STREET N. STREET ADORESS ;
CITY-57-7IP WEST PALM BEACH, FL 33412 CiTY-ST-2P
TITLE MGR O Delete e cfange [ Addition
NAME BAIN, MARVIN L NAME
STREET ADDRESS | 12190 61ST STREET N. FSTETORED | %02 N - BernerRd.,
CTY-ST-2P | WEST PALM BEACH, FL 33412 CITY-ST-2P Clewistpn, FL 33440
e MGR . O Delete TmE ’ ClChange [ Addition
NAME BAIN, ANITA R NAME
STREET ADDRESS | 12190 61ST STREET N. STREET ABDRESS
OTY:SI-7P | WEST PALM-BEACH, FL 33412 __ . e e D OMCSLERL |  ei l L e et i
e MGR [ Defete e [(Mhange ] Addition
NAME BAIN, ELLEN J NAME
STREET ADDFESS | 12190 61ST STREET N. Giosy %02 N.Barner Ra.
OTv-S1-2F | WEST PALM BEACH, FL 33412 avsr | Clewisten, FL  SeEse 33440
TITLE [ oelete ITLE [lchange [ Addilion
NAME HAME
STREET ADDRESS STRFET ADDRESS
CTY-5T-20 CITY - 572
TmE O elete TMLE [J Change  [J Addition
NAME . NAME . .
STREET ADDRESS : STREET AORESS L S
CITY-ST-2P T : ) Ey-sr'zp . B oV

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(3). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing' member or manager of the

limited liability company or 1he receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes, LN et fordi
L2 mes T -t

SIGNATURE: Mmm.lg/ A /f\m;u -0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHMORIZED REPRESENTATIVE Dare Daylire Phone #

P Et)




