FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000052465 AT A 04-17-2006 90041 047 ***%50.00

1. Entity Name
THE WIN/WIN CONNECTION, LLC

Principal Place of Business Mailing Address

12633 WESTFIELD LAKES CIRCLE 12633 WESTFIELD LAKES CIRCLE

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

T sz .o MR G IIAR LR AIG
FSES 1" Cund Lk Y "FEE) L Sonl) It £
Suite, Apt. #, etc. Suite, Apt. #, elc.

04112006  Chg-LLC "CR2E083 (11/08)

& St City & State 4. FEI Number Applied For
1Ci n CD@ {/L 0 (‘ ancﬂ_o ﬂ. 20-1375903 Not Applicable

Zip @m? ﬁg H,, Zip % m COUEIJS A, 5. Certificate of Status Desired O ?;.g?q:i:i:c‘;ﬁonal

6. Name and Address ot Current kegistered Agent _ 7. Hame and aturess of vew Registared Agunt
e KA MAALT
MAALIN, BASSET ‘Ssz L‘ F ' L ~
7582 WEST SAND LAKE ROAD Stfﬂﬁ'&f%"ﬂ Box ww ot B‘C_ﬁpﬂey EQ
ORLANDO, FL 32819 ' Z
B
City I Zip§q i
Or landa FL | 29 219
8. The above named enh its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of re ent. R /
SIGNATURE PL?SE_LW\ QA L,]: / ’ O 6
» ua typetl or primed name I regisiered agent and Litke If apphcable. {NOTE: Pegsiered Agenl sigratire 1ea-med han rewrstaling)

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES A
TITLE MGR O Delele TIE hange [ Addition
NAME MAALL, BASSEL J NAME Q ( KQ Y <Q
STREET ADORESS | 12633 WESTFIELD LAKES CIRCLE STREET ADDRESS ? S’g 2 Sd, N a
ov-S-20 | WINTER GARDEN, FL 34787 . oy 5126 Orlane FL_ 32519
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P
e [ Deters TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TILE [ oekete TILE [ Change  [CJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O celete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify 1hat the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re r trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /ﬁ\ BASEL MAALL u,l/” /DC Yol-3445-920¢

IGH.A'I'I.IRE”"D TY%D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytirna Pnona #




