FILED

2005 LIMITED LIABILITY COMPANY ApDr 27, 2005 8:00 am

ANNUAL REPORT

DOGUMENT # L03000041017 ecretary of State

1. Entity Name 04-27-2005 90028 011 ****50.00

WILLIAM WINTER & ASSOCIATES, LLC

Principal Place of Business Mailing Address 7

560 EL CAMINO REAL UNTT 1504 560 EL CAMIND REAL UNIT 1504 <UU43890

NAPLES, FL 34119 NAPLES, FL 34119

T SEEe R ECE LR
Suite, Apt. #, etc, Suite, Apt. #, etc, 04202005 Cho-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59-3773190 Not Applicable
e Couniry Zie Country 5. Cerlificate of Status Desired [ fggg‘ Additonal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name
ICARD, MERRILL, CULLIS, TIMM, ET AL
2033 MAIN STREET, STE. 600 Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registsred agant and tite il applicabie. (NOTE: Registerad AQent SIpnatune nequandd when rainttiting) DATE
Fit Feoe is $50.00 Moke check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRP 7 Detete e c g ] N ~ [lChange [J Addition
oFfec LS MaMe
NAME wi ILLIAM L PH.D R NAME FF -
STREET ADDRESS | 560 EL CAMING REAL #1504 STREETADORESS | {AD 7T lt) L R
onY-sT-2P | NAPLES, FL 34119 CIFY-51-2P
TME 7 petete TME [JChenge [ Addition
NAME MNAME
STREET ADDRESS STREEY ADDRESS
GiTY-5T-2IP CITY.ST-21P
TITLE O peleta TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S7-2P
Tm.E [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME O Detete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEEF ADDRESS
CETY-51-21P cry-§1-21P
TLE O Detete Tms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-0P CiTy-S1-7P

11. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall ha same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered fo execute thi as required by Chapler 608, Florida Statutes.

Wy [liam L Wit 239455534

SIGNATURE: __

(A

TYPED OR PRINTED NAME mmwwwnm_q "‘2&"% g’ Daytine Phona #



