2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 14, 20035 8:00 am

DOCUMENT # L04000028969 Secretary of State
1- Entty Name ‘ 02-14-2005 90174 042 ****55.00
WINNER'S MAINTENANCE SERVICES, LLC
Principal Place of Business Mailing Address
6770 BEACH RESORT DRIVE, UNIT #6 6770 BEACH RESORT DRIVE, UNIT #6 TYWAUNUE
NAPLES FL 34114 NAPLES FL 34114
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
-
City & State City & State 4. FEI Number Aptlied For
~Not Applicable
Zp Country Zip Country ” . $5.00 additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— po p—" Name - p - .
gV-I'I?NONgEA‘(J:OHHg,ESORT DRIVE, UNIT #6 Street Address (P.O. Box Number is Not A"éceptable), .
NAPLES FL 34114 :
City Zip Code
FL

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 accept
the obligations of registered agent. ’

SIGNATURE
Sgnature, Iyped o printed name of registered sgen and ttle f eppleable (NOTE- Registered Agant signature required when (eirstaing) DATE
9, MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TITLE [ Change [} Addition
NAME WINNER, JOHN NAME
STREET RODRESS | 6770 BEACH RESORT DRIVE, UNIT #6 SIRFET ADDRESS
CITY-ST-2P NAPLES FL 34114 CITY-ST-2P
TILE O Detete TILE O change 7 Aadition
NAME HAME
SIREET ADDRLSS STREET ADDRESS
CIy- ST- 2P CITY-SF-2P
TITLE ‘ [ patete TITLE [ change  [] Addition
wane T e T - T NAME - R
STREET ADDRESS STREET ADDRESS
Cy-$T.21P CiTY-ST-2IP
TMLE 3 Detete TILE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-5T7-2IF
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-Si-2P
(}{T3 ] Detete GIE - [ change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CIY-$1- 2P CITY-ST-21P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee smpowered to execuse this report as required by Chapter 608, Florida Statu[es 3 q ‘F{ 3 /7/

SIGNATURE: /Q/ZWOWM ﬁ -1 ‘675 ﬂZJ?’ S30 4724

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEME! ER, OF AUTHORIZED REPRESENTATIVE Date Daytuna Phone ¥




