2008 LIMITED LIABILITY COMPANY : '

ANNUAL REPORT (AR) - DUE BY MAY (1, 2008 FILED

DOCUMENT # L04000030953 Feb 08, 2008 08:00 AN
1. Entity Name " Secretaryr Of State
SINCLAIR WINTON, LLC \
Pringizal Pace of Busingss Mailing Address
17114 ORANGE WOOD DR ' 17114 ORANGE WOOD DR
LUTZ FL 33548 LUTZ FL 33548
2, Fiincipa: Place of Business - Mo 2.0, Box # 3. Maifing Address
[} afr s f -
Sulle, Apt. #, 210 Sure, Apt. #f, eto 181 MOORE CR2E083 (10/07)
City & State City & Staie 4. FEL Numoer Apphed For
NO'T APPLICABLE Not Appficacle
Zip Coundr £ Ceurnizrs i
’ i “w K 5. Certificale of Staws Desired O $5.00 addtional
Fee Required
6. Namo and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent
MNarne
WINTON, SINCLAIR '
Street Address (P.O. Brx Numbar is Not Acceniabl
17114 ORANGE WOOD DR ’ e0s (PO, Box Numbar s Not Accepindle)
LUTZ FL 33548
Cily FL iy Code
B. The apove named entity subrmits s staternent for the purpnse of changing is registered office or regisiered agent. or polh, in ke Siate of Floada, | am familiar with, andg accept
ke ebigations ol registered aganl.
SIGNATUIRE :
Tignabas, Lpod g ved amsrg of (g 6o Haieb sz eI e beppoaasio o O DRI P IS ) ICR TR VO N I PR PTG T TR Gaft
\ "
g, MANAGING MEI\.'IBERSIMANAGERS 10 ADDITIONS [ CHANGES
TIE MGMR [J Doiste T [DJcnange [ Addian
HelE WINTON, SINCLAIR RAndl T 4T
N . \rECR LIOCCDAR 45T
UTREET ARDESE |17114 ORANGE WOOD DR SIREET ARDRESS ]_E':’ ’ll ¥ 5 —
Glv-st2p |LUTZ FL 33548 . [2/18408-80026-012 133,75
HILL [ pelete TijLE [ Change  {7] Addiiian
HARE HAME
STREET ADDAFSS STREFT ALCRISS
CiTY-3T-21P LITy-50-72F
niLg O pelete NIk O Cange [ Additicn
HAME HAME
STREET APOALSS SIREET SLORESS
CITY-3T-2IF CImy- 502
THLE (3 Dakte TILE (] Change [ Addition
HARL NAME
STREET ADUSESS SIREET ACDRESS
CITY-ST-2IP CITy-5:-2p
TImLE 1 Delste TinE T Change [ Aoditon
HAWE NAME
SIRCET ADDRESS SIHLLT ALRDRLSS
CITY- 37710 CiTY 37 7F
i3 3 Dulste TITE {Z]cChange [ Addition
HAKE NAME
STREET ADDAESS STREET ADDPESS
CITY-ST-2IP CiTy-5t-2p
11, 1 hereby cerbly thal the mformation supplied with this filing dows nut guality tor the gxempuons contaued in Secrion 119, Florida Siaiater | turtner cerdily that the mlcrmation
indicated on this report is true and accurate and that 10y sighalure shall nave the saine legal ellect as il mads under vath, that | ain ananaging inemear of manager of \re
Iimiled ligbility company or the receivar or frustee empowerad o axceute this report as required by Chapter 828, Florida Statules.
(¥73)
SIGNATURE: _ S/4cL AR W ia/Tow M 7/%‘ 2—"5 S8 LTI/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Eoaghra P ¢y




