FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

L04000009090
PgigNLaJmIZAENT # 01-18-2007 90078 040 ****50.00
WINKELER HOLDINGS, LLC
Principat Place of Business Mailing Address [
10 COMMERCE DR PQ BOX 7098
DESTIN, FL 32541 DESTIN, FL 32540
R IO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0716242 Not Applicable
Zip Country Zip Country » ) $5.00 Additiona!
5. Certificate of Status Desired Oa Foo Requireé o
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
SALVATORI & WOCD, P.L.
4001 N TAMIAMI TRL STE 330 Street Address (P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signature, lypad or printsd name of registared agent and lille if applicabla. (NQTE: Ragisterao Agant signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addilion
NAME WINKELER, JOSEPH A NAME
STREET ADDRESS | 10 COMMERCE DR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CY-ST-2P
TME MGR ﬁ{)ﬂete INLE [ change [ Addition
NAME WINKELER, ALBERT W NAME
STREET ADDRESS | 465 REDWOOD FOREST DRIVE STREET ADDRESS
CirY-S1-2IP ST. LOUIS, MO 63021 CITY-5T-7IP
TTLE O delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-21F
TTLE 3 delete TME [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-5T-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2iP

es not qualily for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that tha information
nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ared 1o execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: / l-07 B2 837 67

SIGNATURE ANIFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane ¥

11. | hereby certify that the information supplied with this filing
indicated on this report is true and < tha
limited liability company or the re¢€i

I




