2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .. /7. . _ : - FILEDP

PEO.-PNUMENT # L04000028969 Feb 07,2007 08:00 Al
. Enlity Name S
ecretary of State

WINNER'S MAINTENANCE SERVICES, LLC l‘y
Principal Piace of Business Mailing Addross
6770 BEACH RESOCRT DRIVE, UNIT #6 6770 BEACH RESORT DRIVE, UNIT #6
e e “"]llll I" "m"H IIH’ ||m "““l”l u“l !I“”'Hl |H’| mlll U”ll’
2, Principal Place of Business - No P.O. Box # 3. Maiiing Addross .

Suile, Apl. #, el Suito, Apl. #, olc. st MOORE CR2E083 (10/08)

City & Slale City & Stato 4. FEI Number Applied For

) NO-T APPLICABLE Not Applicablg
ap Country Zip Couniry 5. Certificato of Slalus Desired O 35.00 Addilional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addraess ot New Reglstered Agent
Name
WINNER' JOHN Sureol Addross (P.C. Box Number is Not Acceplabic)

6770 BEACH RESORT DRIVE, UNIT #6
NAPLES FL 34114

City FL Zip Cede

8. The abovo named onlity submits this stalement for the purpase of changing ils regislored ofiice or regislored agent, or beth, in the Slale of Flonda. | am lamiliar with, and accopt
the cbligations of registerod agent.

SIGNATURE

Signature, typed or pnnted nane o regsiared ogent and bike f applcabie (NOTE: Regstarad Agent signature requied whar remstatng) DATE
FILE NOW!!I FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ’
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
L MGRM [T delete s [J Change  [Z] Addition
NaME WINNER, JOHN NAME '
SIRLET ADDRESS | 5770 BEACH RESORT DRIVE, UNIT #6 STRELTADDRL S5 AN A5R4S
CIVST7P | NAPLES FL 34114 sk O AR T-E0029-008 50,00
1L [ Delete THe (1 change (7 Acdilion
NAMI . T
SIREET ADDRESS SIRELTADDALSS
Clry-§1-21p CIY-ST- 2P
s : O peiele ik O change ] Addilion
NAME : NAMI
SIRLLI ABDRLSS SIREET ADDRESS
CITY-$1-2(F CHY-S1-21P
e [ oolete s . [ change ] Adution
NAM NAMI
STRET T ADDRESS SIRELYADDAL S8
CITY-$1-71f CHY-ST-7IP
i [ nelete nr CJcnange  {J Acdaion
NAME NAM:.
STRLLT ADDRESS STREFT ADDRE 53
CITY- §1-41P CiiY-51-2Ip
me 7 peteie e (] thange [ Additian
NAME NAM
STRFL] ADDRESS SIREEF ADDRE $
CITY-SI-71P7 Ciy-st-7r

11. | hereby certify that the informabon supplied with this filing does not qualify for tho oxemplions conlained in Section 119, Florida Slalules. | further certify thal the information
indicated on this report is true and accurato and thal my signature shall have the same fegal offect as if made under oath; thal | am a managing member or manager of the
fimited liability company or the roceiver,g¥ lrustee ompowered lo execute this report as reguired by Chapter 808, Florida Statules

SIGNATURE: / be 7/?/;%}4477 L 4 -~0 7 259 630507

SIGNATUHE’(D TYPED 0R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE - Darytime Phane &




