' FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000029079 05-03-2005 90019 028 ****50.00
1. Entity Name
WINMAX REALTY, LLC
Principal Place of Business Mailing Address LUUuLAT Y
2999 N.E. 191 STREET STE. 90C 2999 N.E. 191 STREET STE. 900
AVENTURA, FL 33180 AVENTURA, FL 33180
SRS R TR e A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, RElNumber Applied For
;é -10239% Sl Not Applicatle
Zip Country , Zp Couniry 5. Cenrtificate of Status Desired O fesegeoq ﬁ‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHIFFMAN, ADAM R ESQ
2999 N.E. 191 STREET STE. 900 Sireat Addrass (P.0. Box Number is Not Acceptable)
AVENTURA, FL 33180

City FL l Zip Code

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

s

SIGNATURE
. byped or printed name of regestered agent and Lie d acpicable. {NOTE: Registerad Agen! signatire requred when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
: N MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete RLE [ Change [ Addilion
NAME MAXIMOV, BENJAMIN NAME
STREET ADDRESS | 2999 N.E. 191 STREET STE. 900 STREET ADDRESS
CIFY-ST- 2P AVENTURA, FL 33180 CITY-51-21P
TITE MGR 3 pelete TITSE [ Change [ Addition
NAME WINRAUKE, YOSSEF NAME
STREET ADORESS | 2999 N.E. 181 STREET STE. 900 STREET ADDRESS
Giry-SF-2p AVENTURA, FL 33180 CITy-s1-2F
Tt O petete TTLE (O Crenge ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2P CITY-S1-ZiP
ILE O oetete TME [ crarge [ Adition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry- Si-2IP CITY-ST-2P
TILE 1 Delete TIE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciIY-S1-2IP : CITY-51-2IP

11. | heraby centily thal the: information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i). Ploricta Statutes. 1 further cartify that the information
indicatad on this report is trua and accurate and that my signature shall have the samae legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company or tha receiver ar trustee empowerad (o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE-/L/@ 50/’:'@/%‘0 /}74%/7%1/ A~ OY

SIGNATURE D OR PRINTED NAME OF SIGNING M.MIAGING‘I;EIIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daywme Phone &




