2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # L03000055799
e, Secretary of State
DICK WIN, LLC 03-22-2004 90423 012 ****50.00
L

Principal Place of Business Mailing Address
453 E. MAC EWEN DRIVE 453 E. MAC EWEN DRIVE
QSPREY FL 34229 OSPREY FL 34229

Suite, Apl #, etc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)

City & State City & Stale 4. FEI Number Applied For

3 -M0 -Ab) B Not Applicable
Zp Country ap Country 5. Cerfificate of Status Oesired [ ?{i ggqﬁf’;‘é“"”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ﬁ?gKHEbRIEwEAﬁ%RlVE Stteet Address {P.O. Box Number is Not Acceplatie)

OSPREY FL 34229

City FL Zip Gode

B. 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 tamiliar with, and accept
the obligatiens of registered agent.

SIGNATURE® EM \/‘-) wobin

Signaturs, typed or printed name of registered agent and title ¥ applicable. {NQTE. Reqistered Agem signature reqmred whan rawnsta{-ng) DATE

FILE NOW!!! FEE lS $50 00
Make Chec_k Payable to Ftonda Department of State
' +.Due By May 1,:2004.°

9. MANAGING MEMBERS/MANAGERS I 10 ADDITIONS { CHANGES

me MGRM O elate TITE ' [Jchange [ Addition
NAME WINOKUR, RICHARD NAME

STREET ADDRESS (453 E. MAC EWEN DRIVE STREET ADDRESS

CITY-ST-21p OSPREY FL 34229 CTy-ST-2IP

TTLE ’ 7 Delete TITLE 1 Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTE [ petete TITLE [change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TmEe 71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THTLE - [ pefete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 CiTY-ST- 2P

MLE O delete TITLE {7 change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

1%, } hereby cerlify that the information suppiied with this filing does not qualify for the examption stated in Section 119.07(3)(i}. florida Statutes. 1 further certify that 1he 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 | am a managing member or manager of the
limited liability company ar the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Q\M L\)wlﬂw- 3oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phene # l't gy 13




