2005 LIMITED LIABILITY COMPANY

FILED
Jul 18, 2005 8:00 am

6
ANNUAL REPORT -, Secretary of State
1

DOCUM ENT # L040000491 1 6 - 06-29-2005 90087 020 ****50.00
1. Entity Name
75 WINTERS LLC
Principal Place of Businass Mailing Adcrass QUUIULLD
7424 L0OS PINOS BLVD. 7424 LOS PINOS BLVD.
CORAL GABLES, FL 33143 IS CORAL GABLES, FL 33143 IS
e s AR AR

Svite. Apt. #, elc. Suite, Apl. #, etc. 06242005 Chg-LLG CR2E0ES (1-0‘,03)

City & Stata City & State 4. FE! Numbes ; Applied For

2- 131 35757 Nol Appiicatite
Zip Country ap Counry 5. Cartficate of Staws Desited [ Fsoso'go Additanal
6. Nams and Address of Current Reglistared Agent 7. Name and Add of New ed Agent
Name
BLOT,JB. —
7424 LOS PINOS BLVD. Stieet Address {P.Q. Box Number is Not Acceptabla)
CORAL GABLES, FL 33143
City FL l 2ip Code

8. The abova named enlity submits this statement for the putpase of changing its reg d office o ragi

d egent, or both, in the State of Florida, | am Jamiliar with, and accept

tha otligations of ragistered agent,

SIGNATLURE
Sgnane. lyped o prinied naume of 1egisterad MOSM BN3 e N ADOECable (NOTE: Registersd Apint Lighah ru 1squired when raiMstng) DATE
Flliny?u s $50.00 Make check payable to
Due by September 7, 2005 Florida Department of Stats
2. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
WE MGRM O Delete e O change [ Addition
NAME BLOT, J.B. WAME
STREET ADDRESS | 7424 LOS PINOS BLVD. STREET ADDRESS
ciy-§1-29 CORAL GABLES, FL 33143 cmy-51-IP
TTLE O Dekete TLE O Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY.ST-7P ChY-S1. 1P
Tine 0 Oeete nnE Octange [ Addiln
NAME NAME
STYEET ADORESS STREET ADORESS
Cy-51-79 Cy. ST P
TTRE 2 pewetn nne T === - -—— —(J tnangs— [} Adcmion
NAME NAVE
STREET ADDRESS STREET ADCRESS
CAY-S1-2P onY-ST-0P
TINE O Deietn e [ Crangs [ Acdition
HAVE NAME
STAEET ADDRESS STREET ADCRESS
Civ-ST-7 cny-§1-2¢
TME £ Delete (.13 [ crange [ Adaition
RAME NAME
STREET ADDRESS STREET ABINESS
CY-ST-19 CITY.S1. 2P

11. | heseby cerlify that tha information supplied with this 1ilng does not quaiity for the exemption stated in Section 119.07(3)(1), Fiorida Statuias. | further cenily that the information
indicated on this raport is vue and accurate and that my signature shall have the sama legal effec! as it made undar oath; that | am a managing member or manager of the

limited liabildy company of the receiver of trujtea empowered to axecute this report 8 requirad by Chapter 608, Florida Statutes.
SIGNATURE: é ;é & 26-05  305-§07- 9626
SIGNATURE Dea "

AND TYFED DR SUNTED NAME OF OR AU REPRESENTATIVE

Durytiery Prora #




