FILED

2004 "‘“HERJAQ‘}{EI:TJR‘T"’M""Y . Aug 30,2004 8:00 am

o s R ——
DOCUMENT # 03000041017 TBR Secretary of State
ritity Name R 08-09-2004 90146 024 ****50.00
WlLLIAM WINTER & ASSOCIATES, LLC
Principal Place of Business Mailing Address
560 EL CAMIND REAL UNIT 1504 560 EL CAMIND REAL UNIT 1504
NAPLES, FL 34119 - NAPLES, FL 34119
. i i
2. Principal Place of Business 3. Maiing Address , ’ }
Suite, Apt. #, ete. Suite, Apt. #, 8iC. 07082004 Chg-LLC . CR2E0B3 (1))
City & State Cay & Stale 4. FEI Number Applied For
57 3 77:3 ’? o Not Applicable
Zp Couniry- dp Country 5. Certificate of Status Deséred O gg‘ggq;‘gma,
5. Name and Addreas of Cr Reglatored Agent 7. Namu and Addrsss of New Regl Agemt
- - - .- —— - Nama L. .
ICARD, MERRILL, CULL!S, TIMM, ETAL _ _
2033 MAIN STREET, STE. 600 Sueet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237 - - - .
City FL I Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registared agent. or both, in the State of Floritfa. | am familiar with, and accept
H'la nbhgaﬂors of reg:stered agent .

P
SIGNATURE
‘Signebure, ypad or prinked rame of /g ed SR and itk I epphcabile. {NOTE: Hagisiansd Agen) signaiure raqueed whorn rivtibng) OATE

SR . Mokechock payablets [
: Florida Department of Stats | .’

3 A f man am e

i T

| ATV ) MMAGING MEMBERSIMANAGEHS 10. ADDITIONS,’CHANGES

- ST . - PFEs dem =
WrHiam L. w; el- pE
.5"60 EL CoumAinD Rea.[, #‘(!’a?—

Change Kmm

[Jcrange  [C] Addition

NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CY-ST-2P
TILE O peletz TME Femange T Addition
NAME NAME
STREET ADORESS e STREET ADDRESS

| ert-stae | T/ - - - : ===~ Y cmegae — o ——

3 elete LE: Dchange [ Aceition
—— m- -

SIREET ADDRESS I R —
CHTY-51-2P

[ Detets TLE O Change ] Addition

STREET ADORESS
CImy-31-2°0

3 Delete ome Ocrange [ Addition

a0 Y STREET ADORESS L
- =) ewste s -

T 110 hereby cenrfylhal e Iniotmauon 5lipplied with ihis hhnn does not qualify for the exemption stated in Section 139.07(3)i), Forita Statutes. | further cartily that the information
mdncamd onihis'réport is'true 'and accurate and that my signature shall have the sema legal sffect as if made under oath; that | am a managing member or manager of the
uabnlnty company or the recewef o trustea’ empcmalsd to exacute this report as required by C . Florida Statutes,

}Ur[ YN
SIGNATUQME’.“ . f~g-0¢ o23 Z;m_f J= 53%

B o




