2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000057324

1. Entity Name
WINWARD SERVICES, LLC

-

Principal Place of Business

4707 LAKE TRUDY DRIVE
ST CLOUD FL 34768

Mailing Addrass

4707 LAKE TRUDY DRIVE
ST CLOUD FL 34769

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt #, etc

Suite, Apt. #, etc.

FILED

May 05, 2005 08:00 AM

ecretary of State

A

18t MOORE CR2E083 (10/04)

City & State

City & State

4. FE! Number

20-0530278

Zip Country

Zip Country

5. Cenificate of Status Desired

O $5.00 additional
Fas Required

6. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

WINWARD, DONNA,

4707 LAKE TRUDY DRIVE

ST CLOUD FL. 34769

MName

Street Address (P.O. Box Number is Not Acceptab!e)

City

' Fi;l Zip Code

8. 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 familiar with, and aéceg

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name o ragislersd agenl mq hHe 1 aopicable {NOTE ﬁa;Tstevud Agent signature raquitad whan ;e.(nsr,almg) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS ] 0. ] ADDITIONS/CHANGES | A
TTLE MGRM [ palete N [ change "3 Adait
A WINWARD, DONNA AV Ui’éﬂ%%ﬂ%%?ﬁ%ﬁ o
SIATET ADDRESS | 4707 LAKE TRUDY DRIVE Q1% 1 AODRESS nA0%/00-B0143-021 50.00
crY-s1 2P [ST CLOUD FL 34762 —— e R )
TITLE MGRM 1 Delete it [7j change — [ pai
NAME WINWARD, WILLIAM NAME
SIREET ADDRESS [ 4707 LAKE TRUDY DRIVE STRFET ADDRESS
CHY-ST-JIP ST CLOUD FL 34785 CIFY-SI- 2P
THLE M Delels HILE [ change [ pdiiii
RAE MAME
STREET ADDRLSS STREEY ADDRESS
CITY-Si- 2P GIY-ST- 2P
TILE [ Delete e 7] Change Aaliiti
NAME NAME
STREET ADORESS SIFEE T ADDRESS
CITY-ST-2IF CIny-s1-219
1hite 3 Delete [ [ Change 7] Awtiisic
NAME NAME
CIRFET ADDRESS SIFLET ADDRESS
CITY- ST 2tp olY-SI- A
TNLE [ cetete i (3 change [ Asci
NAME MAME
STAEET ADORESS STRELT ADORESS
Y- 51-21P CFr-81-7IF

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 | am a managing member or manager of the

limited iiability company ¢r th

SIGNATURE:

2 v 9’ A lile)

I

aiver or rustes empowered to execuls this repart as requirad by Chagter 608, Florida Statuies

YRS

SIGNATURE AND Y¥PEL-CR PRINTED NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Darsma Phone #



