2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am
ecretary of State

DOCUMENT # L04000063238 04-21-2006 90017 001 ***150.00
1. Entity Nama
WINSTON BLUE, LLC
TATRTRV I R gl

Principal Place of Buginass Mailing Address
661 E. ALTAMONTE DRIVE, SUITE 120 661 E. ALTAMONTE DRIVE, SUITE 120
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e TS G AL AC ARG

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132006 Chg-LLC CR2E083 {11/05)

City & State City & State 4, FEI Number Applied For

20-3168113 Not Applicabla
Zip Country Zip Country 5. Certficate of Status Desirad 0 l§5.00 Additional
ee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name

A.G.C. CO.
200 S, ORANGE AVENUE, SUITE 2300
ORLANDO, FL 32801

Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Lie if appiicabée. {NOTE: Reg: Agent sigy required when rei '} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
me - MGR [ petete TMLE O cChange [ Addition
NAME RUSKIN, WENDY NAME
STREET ADORESS | 661 E. ALTAMONTE'DRIVE # 120 STREET ADDRESS
CIIY-S7-2IP ALTAMONTE SPRINGS, FL 32701 CiTy-ST-2IP
THLE MGR [ Delete TNLE 71 Change [ Addition
NAME RUSKIN, CRAIG J NAME
STREET ADDRESS | 661 E, ALRAMONTE DRIVE # 120 STREET ADORESS
LTY-ST- 2P ALTAMONTE SPRINGS, FL 32701 cIry-si-2iP
ME O3 Detete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITy. §1-2IP
TITLE { Detete TMLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ClIY-51-2P ciry-st-2P
e [ perete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-S1-2P
11. | hereby certify that the information supplied with this filing does notQualify for the exempiions contai 119, Florida Statutes. | furiher certify that the inforration

indicated on this report is true and accurate and that my signatur
timited liabiity company or the receiver or trustee empowered 10

Wendy Ruskin
SIGNATURE:

all have the same legal
uier this report a;

as if made under oath; that | am a managing member or manager of tha

uired by Chapiar 608, Florida Statutes.
4oF33I9S TS

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING HAHAGINGWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
Y

04 /' 8/W Daylime Phone #

Date




