: FILED
2005 LIMITED LIABILITY COMPANY Apr 22, 2005 08:00 AM

___ANNUAL REPORT S . reon
DOCUMENT # L03000035150 ) ecretary or State

1. Entity Name
WINKLER HOLDINGS IlI, LLC

Frincipal Place of Eﬁsine;s: ' 7 o Mailing Address -
3001 W, HALLANDALE BEACH BLVD. SUITE 300 3001 W, HALLANDALE BEACH BLVD. SUITE 360
PEMBROKE PARK, FL 33009 . PEMBROKE PARK, FL 33009

TR T

04142005No Chg-LL.C CH2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Appliad For
80-0076603 Not Applicable

o $5.00 Additional

5. Certificate of Status Desired Fes Required

T T e

6. Namo znd Address of Current Hegistered Agent
T —r—— —_ —

THOMAS, HANK } [P e . '
3001 W. HALLANDALE BEACH BLVD. SUITE 300 DO NOT WRITE

PEMBROKE PARK, FL 33009 _ ' S IN THIS SPACE

8. The above named enlity submits his &tatement for the purpose bf changing s registerad oifice of registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. : . -

SIGNATURE. — — .
Signature, typeg or printed rama of registerad Bgenrand i if applicable NCTE Reglsiéred Agent signature fefuired when reinstating} DATE
= T T e _

Filing Fea is $50.00 N4 /22080004014 55,00
Due by May 1, 2005 14422708 %h_h‘}q 1

9. _______ MANAGING MEMBERS/MANAGERS ST M ; =

NILE MGRM - = [

KAtIE THOMAS, HANK

STREET ADDRESS | 22150 SWEETWATER LANE SOUTH
CIry-51-2P BOCA RATON, FL 33428

LE MGR
NAME JAZAYR], SAM _
STREET ADDAESS | 3001 W. HALLANDALE BEACH BLVD. SUITE 300

CITY-§1-ZiP PEMBROKE PARK, FLL 33009
Tne T ' o
NAME

w0 DO NOT WRITE

e _ — e :—‘_;EM;.:___H.:“I—N THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

T -~ - -

NamL
STREET ADDRESS
Gity-St-2p

SITLE | o v = j [t .- -

NAME
STREET ADORESS
CITY-57- 2P

11, | hereby cenily that the information supplied with [his fling does rot guralify Tor the axemption staled in Section 11907{‘3}50, Flgrida Stalutes. | further certify that the infarmation
indicated an this report Is true and accurate and that my signature shall have the same Jegal effeci as if made under oath, that | am a managing member or manager of the
limited liability comparny ar the racgiver or trustes erppowered o exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: _ % - 4 15 /65 1‘2542’{ § 154

SIGNA NAME OF SIGNING MANAGING MEMBER, OF AUTHORIZED REPHESENTATIVE Date’ Doylime Phone #

— =




