2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # L04000007391 ecretary of State
1. Entity Name
Y 04-29-2005 90053 032 ****50.00

JOHN W. WINK LLC
Principal Ptace of Business Mailing Address
13902 SWEAT LOOP RD 13902 SWEAT LOOP RD /A VIV AV o
e | T Hll”l”l” mm’mm’m m “w mll HH' ‘lm »IIII ”| lm
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. " 1t MOGRE CR2E083 (10/04)

City & State City & State éEI N Applied For

% Ooq % Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%Igog’ é%g-l\-’vl_oop RD Straet Address (P.O. Box Number is Not Acceptable)

WIMAUMA FL 335¢8

City FL Zip Code

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

“SIGNATURE

Sgnature, typad of printed name of registered agsnl and title 1 applicable (NOTE Hsglslaled Agenl s»gnalule requirad whan rainsiating} DATE
I T
FILE NOW!I' FEE IS $50 s 1}
Make Check Payabie to Flotida Department of State -
) . Due By May 1,2005 .
9. B MANAGING MEMBERS(MANAGERS 10, ADDITIONS/CHANGES
TITLE. MGR - [ Delete TITLE ] Change [ Addition
NAME WINK, JOHN W NAME
STREET ADDRESS | 13902 SWEAT LOOP RD STREET ADDRESS
CITY-5T-2IP WiMAUMA FL 33598 CITY-ST-2P
TIRLE O Delete TILE [] Change {77 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [] change [ Addition
MAME NAME
STRECT-ADBRESS ~jm rmme e — --- - - - - STREET ADDRESS - -
CITY-8T-2IP CITY-57-2IP
TTLE O Delete TITLE O change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-21P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TIFLE 3 Dalste TITLE J change [ Addition
NAME NAME
STRLET ADDRLSS STREET ADDRESS
CITY-ST-21P ClTY-51-2IP

11. | hereby certify that the information supplied with this filing does not 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

-SIGNATU RE: M"r //////f{/f

SIGNAT E D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiroe Phone #




