o FILED

2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000063238 07-25-2005 90040 002 ****50.00
1. Entity Name
WINSTON BLUE, LLC
Principal Place of Business Maiting Address
661 £. ALTAMONTE DRIVE, SUITE 120 661 E. ALTAMONTE DRIVE, SUITE 120 OB 5 1 49
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 2 0 |
T v IR ORI RO R
Suite, Apt. #, etc. Suite, Apt. #, elc. 06092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20- 3LBNZ Not Applicable
zie Country Zip Country 5. Cartificate of Status Desired 0. Eg‘gg&:ﬂ“ona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGC.CO.-
200 S. CRANGE AVENUE, SUITE 2300 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad ar prted name of registered agent and La & spphcabils, [NOTE: i Agent sig requited when DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE [ velete TILE [J Change  [J Addition
NAME WENDY Ruskas HAME
SREETADORESS | by € AbTh ponTE OR # e SIREET ADDRESS
Ov-s-2P | AurAdson TE Sparcs FL x2701 CITY-ST-2P
TILE CRALG euﬁkl A [T belete TILE [ Chang= {] Addition
NAME ¢ " NAME
STREET ADDRESS bl € AcTasmonrr DA 2o STREET ADDRESS
CITY-ST.21P ALrArmonrE Slenes A 3r70y CITY-ST-ZP
TIILE {1 Delete 1MLE [ change  (J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrv-§1.21P CIY-S1-21P
TITLE [ delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-ZP
TITLE _ [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY.ST-2IP CITY-ST-ZIP
TiLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP 4 ciTy-51-21P

11, i hereby certify that the informatiogfsugglied with thig filing does not quaily for the exemption stated in Section 118.07(3)(i}, Flarida Statutas. 1 fuither certify that the infermation
indicated on this report i1 ang acgfurate and iiyat my signature sha|l have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company regeifer or trusiegrampowerad to execylg this report as required by Chaptar 608, Florida Statuzes. M

iy 205 413390

JR PRINTED NAME OF SIGNING MANAGINGIMEMEER, -l IAGER, H-EI.ITHORIZED REPRESENTATIVE Dalg Daylime Phone »

SIGNATURE:

SIGNATURE AND TYP ﬁ




