2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000030953"

FILED
Jul 21, 2006 08:00 AM

1. Enlity Name

Secretary of State
SINCLAIR WINTON, LLC

Principal Place of Busingss

17114 ORANGE WOOD DR
ll.JLSJTZ FL 33548

Maikng Address

17114 ORANGE WOOD DR
bléTZ FL 33548

O

2. Principal Place of Business 3. Maing Address
Sunte, Apt. #, etc. Sunte, Apl. #. etc. 2nd MOORE CR2E0B3 (4/08)
City & State City & State 4. FEI Number NO-T APPLICABLE Applied For
Not Applicahle
Zip Country Zip GCountry . 3 $5.00 additional
5. Certhicate of Status Desired P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINTON, SINCLAIR
17114 ORANGE WOOD DR . Street Address (P.O. Box Number is Not Acceptabie)
LUTZ FL 33548 : h

City Zin Code

FL

8. The above namea entity submits this statement for 1he purpose of cnanging its registered ofiice or regisiered agent, or both, in 1he Siate of Floriga. | am famdiar with, and accepm 1he
oblgations of registered agent. :

SIGNATURE
Sugnaturo. typea o prated nama A segsternd agent andt Wo  appicuble INOTE Regrsioreat Agunl Signatuire roauret! wian remsialing DATE
- . = e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILLE MGMR O pelete e [ Change [ Addition
NAME WINTON, SINCLAIR NAME
streer aooress | 17114 ORANGE WOOD DR STREFY ADDRESS HO0ON0OST1ERR
or.si.ap | LUTZ FL 33548 oTY-51.7 DTS2 AR-B000E-007 55, (0
TILE . [ peiete TILE {7 change ] Adaition
NAME NAML
STREET ADDRESS STREFT ADDRESS
CITY. 51-2p CITY-S1-2IP
TLE [ peiete TME (Jchange [T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TIeE O pelete TME [ change  [] Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
QTY-ST-21P .. - CITY-ST-2IP
TITLE 3 pelete WE [ change [} Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gnv-s1-2p CITY- ST-21P
TILE 3 Detete TILE O] change [T Addition
NAME NAME
STREET AIJ[;IF.ESS STREET ADDRESS
CITY-51-2IP CITY-57.7IP

11. | hereby certify that the miormaton suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information indicated on|
this report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the limited labiilty company
or the recever or truslee empowered 1o execule this reperl as required by Chapter 608, Flonda Statutes.

SIGNATURE:

SIGNATURE AND

ING MEMBER, M;NAGER. OR AUTHORIZED REPRESENTATIVE

0 OR PRINTED NAME OF SIGNING M. DOaytma Phong #




