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DOCUMENT # L04000025021

1. Entity Name

WINDER VENTURE, LLC

...\r-

sacetr:é

BIVISION OF o bon A6

CURPORATIONS
OSHAR 25 4y g: 54

Mailing Address

5515 215T AVE WEST SUITE D
BRADENTON, FL 34209

Frincipal Flace of Business

5515 21ST AVE WEST SUITED
BRADENTON, FL 34209

2. Principal Place of Business 3. Mailing Address

S

Panttn i)

Suite. Apt. #. etc. Suite, Apt. #, etc.

02102005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Numpet Applied For
1—7 654 55 Not Applicable.
“p Country zp Couniry 5. Cerfificate of Siatus Desred ~ []  99-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WICKMAN.&WYCKOFF,.R.A._ -

4909 MANATEE AVE. WEST
BRADENTON, FL 34209

Street Address (P.O. Box Number s Not Acceptable)

/.,

City

FL ‘ Zip Code

8. The above named gfitity sub lts this staiga
the obligations of giglers

rpcge of changing its registered

cftice or registered agent or both, in the State of Florida. | am familiar with, and accept

2-(1-05

SFGNATUHEg,nJ‘ i/l ’

{NOTE: Registerad Agent signature required when reinstating)

DATE

7

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [rpertger” £ Delete TTLE [Ochange  [] Addition
HAME Prpdwew h\ansse. NAME
STAEET ADDRESS Mo B e € STREET ADDRESS
CITY-57-2P thdi FL 3‘! UL CITY-ST-2IP
+¥
TILE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-§7-21P o _oiTY-§T-2p _ —
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CITY - 5T-2IP
FinE - ] (O Detete TITLE _ _ ot I Change 7 Addition
NAME NAME e LI T B X B e | 1
STREET ADDRESS STREET ADDRESS 40505 —-01023--013 ﬁt'wi:! o
CIFY-5T-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - Cimy-ST-7p
TME - [ peleee TITLE [ Change [ Addition
- -—
NAMER, - NAME - - ..
STREETRODRESS STREET ADDRESS
CiTY- 51 2P /I CITY-57-2P

11, | hereby certify that ihe informagbrf supplied with this tiling d
indicated on this report is true Ang
/ ergd 10 eyey

SIGNATURE:

SIGNATURE

ges not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | turther certify that the information —
hite and that my siggature shall have the same legal effect as it mads under cath; that | am a managing member or manager of the
e Lyis report as required by Chapter 808, Florida Statutes.

2175

< Dawe FS
4

Daytime Phone #




