2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.03000035150

1. Entity Name
WINKLER HOLDINGS I, LLC

Principal Place of Business

3001 W. HALLANDALE BEACH BLVD. SUITE 300
PEMBROKE PARK, FL 33009

Mailing Addrass

3001 W. HALLANDALE BEACH BLVD. SUITE 300
PEMBROKE PARK, FL 33009

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Mar 01, 2007 8:00 am
Secretary of State

(03-01-2007 90190 013 ****50.00

60020117

AL

Suite, Apt. #, . Suita, Apt. 4, etc.

uite. ApL #. etc utte. Apt. 4, gt 01052007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
80-0076603 Not Applicable

Zip Country Zip Country

O $5.00 additional

. riificata of Status Desi )
§. Certifi of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

THOMAS, HANK

3001 W. HALLANDALE BEACH BLVD. SUITE 300

PEMBROKE PARK, FL"33009

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signaturs, typed or prinled name of registered agerl and lifle if appicable

(NOTE: Registered Agent signatura required wher reinstating)

OATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM Y ] vetete TITLE [ Change [ Addition
HAME THOMAS, HANK NAME
STREET ADDAESS | 22150 SWEETWATER LANE SOUTH STREET ADDRESS
CIiy-ST-2P BOCA RATON, FL 33428 CITY-ST-2IP
TLE MGR [ elete TILE Jchange ] Addition
NAME JAZAYRI, SAM NAME
STREET ADDRESS | 3001 W. HALLANDALE BEACH BLVD. SUITE 300 STREET ADDRESS
CITY-ST-27P PEMBROKE PARK, FL 33009 CIY-ST-2IP
TME £ oeiete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Cify-ST-2P
TMLE [T oelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TME 3 Detete e [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE 3 Delste TITLE {1 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZIP

11, | heraby certify that the information supplied with this liling does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal.my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited Siability company or the raceiver or trustee efnpowered to exacuta this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: £ .

Zhoslo] (@598 1154

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




