2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L03000053510 Jan 23, 2006 08:00 AN
1. Eniy Name Secretary of State
WINSTON D. CLARKE, LLC
Principal Place of Business Mailing Address
3106 LAURESSA LANE 3106 LAURESSA LANE
e o L e
2. Principal Place of Business 3. Mailing Adaress )
Suile, ARt &, elc, v Suite, Apt #, efc. 1st MOORE CR2ED83 (10/05)
City & Stale Ciy & State 4, FEI Number Appligd For
80-0084965 Not AE.piéca‘::‘
Zp Country Zip Country 5. Certificate of Status Desired @/ ?i'aogq Lﬁ:ied;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent i
’ h ) ’ ) ) Mame : '
= e pd
g%RfE,U\gElgg;OLﬁSE Street Adoress (P70, Box Number s Not ﬁ:ﬁptjblﬁ’ /'

ORLANDO FL 32805
(@{V/v / / ‘Eﬂﬁp Cade

8. The atove named entity submiis this statement for the burpese of changing iis registefed office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and ecoy;.
ihe obiigations of registered agent.

SIGNATURE - — - -
Smnature, typrd of prnlad name of registel ed agent and title ¥ appliceble. [NOTE Regisiered Agen: signature régquired when reintlaiing) fATE
T CAE R LA SIS T T TSNS itk T

‘ FILE NOWIII FEE IS $50.00 . . .

Muke Check Payatile to Florida Deparftment of State’

.77 DugByMay1,2006 oo
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS fCHANGES
Tne MGR Ooeete ™ {7 Chiange Bl
NAME CLAHKE, WINSTON D NAME LGNS 4R.2
STREET ADSRESS | 3106 LAURESSA LANE STALET ADDRESS 1A A8 2-012 8500
ON-STIP [ORLANDO FL 32805 CiTY-ST- 2P
TE O Delety - § m: O Change  {J 22
NAME NAME
STREET ADBRESS STREFT ADDRESS
CRY-§T- 2P CITY-51- 2P
mr Ol oplete MLE ) [ Chenge 34
NAKE NAME
STREET ABDRESS STREET ADORESS
Ciry-5T-2ip CITY.ST-ZIP
TALE [ oelgte TILE O Change  [J As
AME NAVE
STRECT ADORESS STRECT ADDRESS
QITY-5T-28 CITY-§T-ZP
TIRE T Deleie TIRE Ochange ot~
HAIE NAME
STREET ADDRESS STREET ADBRESS
oY -57- 9 CITY-SF- 2P
TE O Deete. TILE Dithage 4=
HAME NAVE
STREET ADDRESS STREET ADDRESS
{TY-ST- 2P CHY-5T-2P

11,  hereby certify that the information suppliad with this fiting does nat qualify for the exemptions contained in Sectian 119, Florida Stalutes. | further certiy that the informiaiior
indicated on this report is frue and accurate and that ry signaiure shall have the same legat effect as if made under oath; that | am a managing member or manager of i«
fimited Kability company or the receiver or frustee empowered to execute this repart as required by Chapiler 608, Florida Statutes.

SIGNATURE: _ ' 77 5

, MANAGER, QR AUTHORIZED REFRESENTATIVE




