-

FILED

A Apr 30,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

_ _ o6 28 e

DOCUMENT# L 04000034841 04-30-2008 90017 012 138.75
1. Ently Name
WINTER HOLDINGS, LLC
Principal Place of Business Mailing Address
2515 PARKVIEW STREET 25715 PARKVIEW STREET 5 0 0 0 4 9 8 9
TAMPA, FL 33629 TAMPA, FL 33629
R GO ARG

Suna, Apt. #. ele. Suile, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apphed For

16-1695456 Not Applicable
Zip Country Zip Counlry 5. Certificate of Suitus Desired O ?i'ggu':?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JEFFRIES DAVID M

Street Address (P.O. Box Number is I lot Acceplable)

TAMPA, FL 33602

L f227 W, /mi/,v 574

City FL Zip Cede

8. The above named entily submits this statermy-nt lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢l registered agent and utle It apphcable (NOTE: Registe a0 Agenl signature required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MFMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O oekete LE [ change [ Adailion
NAME WINTER, DAVID NAE
STREET AUDRESS | 2515 PARKVIEW ST STEET ADDRESS
CITY-ST 2P TAMPA, FL 33629 Cir-§1-21P
TITLE O pelste T'E [ Change [ Addition
NAME NEME
STREET ADRESS S14EET ADDRESS
CINY-51 4f Cl v-§1-tip
TTLE O Delete HIIY O Change  [J Addilion
RAME NAME
STREET £JDRESS STOEET ABDRESS
CInY-S1 2R o /-S1-21P
TITLE 3 Delele THiE [J change {7 Addition
NAME NALIE
SIREES £ -DRLSS - S1UtET ADDRESS - - - - R B
CITY-8T &P Ct -§T-2IP
TITLE [ Delete IE (1 Change [ ] Addition
NAME NAAE
STREE A 1DRESS S| tET ADDRESS
CHY-ST 1P cl -51-p
TIILE [ Dekete noE [DJChange ] Acdilion
NAME NATIE
STREET A DRESS Si -El ADDRESS
CIFY-SE 1P o S ap

t1. | I reby ceriiy Ihat the information supplies with this filing doas not qualily {or the e+ mplions contained in Chapter 119, Flore a Statutes. | furiher certify that the inforn stion
inicated on this report is rue and accural and that my signature shall have the sa o legal effact as if made under oath; tha | am 8 managing member or manager + | the
lin 1ed liahility company or the recever or | 1stee empowered to execulte this reparl  : requirad by Chapter 808, Florida Statwr s,

SIGNATUR L w/://(/;v?dc/ }%2// F 2875 Ll4E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, (-2 AUTHORIZED REPRESENTATIVE *° late Dayture Phone &




