FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L04000034841 04-24-2006 90045 044 ****50.00

1. Entity Name

WINTER HOLDINGS, LLC

Principal Place of Business Mailing Address ) L

2515 PARKVIEW STREET 2515 PARKVIEW STREET . .

TAMPA, FL 33629 TAMPA, FL 33629 v . : e

TP it MR IR
Suite, Apt. #, eic. Suite, Apt. #, etc. 04172006 Chg-LLE CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

16-1699456 Not Applicable
ap Country zp Couniry 5. Carlificate of Status Desired [ ?i‘ggqﬁ:g"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFRIES, DAVID M
101 EAST KENNEDY BOULEVARD, SUITE 300 Streat Address (P.O. Box Number is Noi Acceptable)
TAMPA, FL 33602

City FL | Zip Code

8. Tha abova namad entity submits this statemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prited name of registerad agent and bitle it apphicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Fee is $50.00 -Make check payable to

Due by May 1, 2006 Florida Department of State
9. ! MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
T7LE P O Delete TILE {1 Change . [] Addition
NAME WINTER, DAVID ' )l NAME
STREE? ADDRESS | 2515 AjSEXSErSton=SEERueT ﬂ( I'k /et } R STREET ADDRESS
CHY.ST-2P TAMPA, FL 33629 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2(P CIrY-S1-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-2IP GITY-S1-71P
1TLE T Dalate NILE [0 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-29 CITY-§7-2tp
TILE O Delete TMLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-55-2P
MLE . [ pelete TLE . 3 change [ Audition
NAME . - R NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CIY-$1-21P ’ '

1. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is trug and accurate and thal my signature shall have the same legal effect as if made under paih; that | am a managing membar or manager of the
limited liability company or the receiver ar trustee empowered Lo execute this report as required by Chapter 608, Florida Slatules.

SIGNATURE/Q-;& % . 9/4 6 £13.825 6068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytang Phone »




