FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

03-27-2008 90084 046 ***138.75

DOCUMENT # L04000029079

1. Entity Names

WINMAX REALTY, LLC

Mar 27,2008 8:00 am

Principal Place of Businass

2999 N.E. 191 STREET STE. 900
AVENTURA, FL 33180

Mailing Address

2999 N.E, 191 STREET STE. 900
AVENTURA, FL 33180

60017405

ARG H

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #, efc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1023881 Not Applicable
- - .. D2t s ——
20 Country A - Country 5. Certificate of Status Desired™ ~[JJ ~ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registerad Agent
Name

SCHIFFMAN, ADAM R ESQ

2509 N.E. 191 STREET STE. 800 Street Address (P.O. Box Number is Noi Acceptable)

AVENTURA, FL 33180

City

FL inp Code

. The above named entity submits this stalement for the purpose of changing its registered office os registered agent, or both, in the State of Florida. | am familiar with, and sccept
ihe obllgauons ol reglstered agent.

SIGNATURE
Signatura, lyped or printed narma of registered agent and lita i| appiicabls. (NCTE: R Ageni requirad when rai

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSIC]-;:QNGES
TITLE MGR [J Detete TITLE [ Change [ Addition
HAME MAXIMOV, BENJAMIN NAME
STREET ADDRESS | 2090 NLE. 191 STREET STE. 900 STREET ADDRESS
CITy-S57-2I1P AVENTURA, FL 33180 CITY-ST-2°
TITLE MGR 7 Delete TiTLE (7 Change (] Addition
NAME WINRAUKE, YOSSEF NAME
STREETADDRESS | 2999 N.E. 181 STREET STE. 900 STREET ADDRESS
CITY-S7-2P AVENTURA, FL 33180 CiTy-§7-2P —— _ .- -
TTLE ’ [J Detete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-2IP
TITLE 1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-S1- 2P
ME 3 Detete TME [ Change [ Addition
NAME MAME : S :
STREET ADDRESS | STREET ADDRESS ” s ’
CHY-§7-2IP - * CITY-ST-2IP . U SR
TLE e e = ] Delete TIME - - [T Change™ ™ [J Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CIry-ST-2iP CHTY-ST-ZIP -

11. | hereby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurale and thal my signature shall have the sama legal effect as if mads under oath; that | am a managing membér or manager of the

lirited tiability company or the receiver or trustee empowarad o axecule this raport as required by Chapler 608, Florida Stalutes.

SIGNATURE: gci Y7 it \// k

220 ~0c? 7/ Y377 G5y

SIGNATURE AND TYFED OR PRINTED N‘ME oF

L] EIBER,

H, OR AUTHORIZED REPRESENTATIVE

Daylire Phane #




