o FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT h f St ¢
DOCUMENT # L03000041017 ecretary of dtate
04-28-2008 90040 015 ***138.75

1. Entity Name
WILLIAM WINTER & ASSOCIATES, LLC

Principal Place of Business Mailing Address
435SO MARINWOUDS 435S0 TARIN WOUDS™
RORF-CONTON, UR 29452 PORT-CHINFON-DH-43452

Hacm‘f A

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

e s s e MR
" U

04252008  Chg-LLC CR2EG83 (12/086)

Cil &Sla'le - ity & State 4. FEI Number Applied For
M’wl €s FL- oples F [- 59-3773190 Not Applicable

Zi‘pg I.,’l /1 Countw P 7;%'1" /1y Country ¢ H_ 5. Ceriifical of Status Desied [ fgg?q Addiona

8. Name and Address of Current 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.O. Box Number is Not Acceplable)
SARASOTA, FL 34237 -

City FL Zip Code

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

SIGNATURE

Signature, typed of priniad namer of registerad sgont and tithe If adplicabke. {NOTE: Registared Apant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIME MGRP 1 pelete 1 l\ TITLE [ Change  [] Addition
HAME WINTER, WILLIAM L PH.D acin NAME
STREET ADDRESS 3294 N 'd Oa | e aooress
CITY-5T-ZiP - ﬂhp&_g FL3HIY “A omv-st-ze ,
TTLE MGRM 0 Y O elete TITLE Clchange [ Addilion
NAME WINTER, ROSANNE L PH.D ‘ )‘ NAME
STREET ADDRESS | 4368-B-MARIN-WOODS— b1} ach:;"" STREET ADDRESS
Cmy-s1-0p PORT-CEINTON, O 332 ciy-51-21p

Map les 3¢y

TITiE [ Delete TTHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-2IP
T 1 Delete TmE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-1-2P CITY-ST-7P
TIME 1 pelete J TmE [ Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-5T-21p CITY-ST-7IP
TME ] Delete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered g execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %% M Wi Hham L fhntee . Z/M/ (?43)3/'/‘5170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 DayuﬂTa Phona #




