FILED

Feb 22, 2007 8:00 am
2007 LI LA, gOMPANY Secretary of State

e s ok ke
DOCUMENT # L0O4000063238 02-22-2007 90275 028 50.00
1. Entity Name
WINSTON BLUE, LLC
UUuU s~
Principal Place of Business Mailing Address
661 E. ALTAMONTE DRIVE, SUITE 120 661 E. ALTAMONTE DRIVE, SUITE 120
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
R AR B
Suite, Apl. #, etc. Suite, Apt, #, etc, 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Mumber Applied For
20-3168113 Not Applicable
Ze "r Country ap Country §. Certificate of Status Desired O Ifei' g?q::f:;“onel
é. ‘ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A.G.C. CO.
200 S. ORANGE AVENUE, SUITE 2300 Strest Address {P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signalure, yped of phnted name of regisiered agenl and tile il appicable. (NOTE: Registared Agani $ipnaid requined when inilaing) DATE

Flling Feo is $50.00 Make check payable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
TNLE MGR [ pelete TMLE [ cChange [ Addition
NAME RUSKIN, WENDY NAME
SIREET ADDRESS | B61 E. ALTAMONTE DRIVE # 120 STREET ADDRESS
CITy-St1-ZIP ALTAMONTE SPRINGS, FL 32701 CTY-ST-2IP
TITLE MGR O Delele TITLE (Jchange [ Additian
HAME RUSKIN, CRAIG J NAME
STREET ADDRESS | 661 E. ALRAMONTE DRIVE # 120 STREET ADDRESS
CITY-S§T-2iP ALTAMONTE SPRINGS, FL 32701 CiTY-ST-21P
TITLE O Delete TALE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P . CITY-S1-2IP
TITLE 3 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE 13 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TITLE 1 Delete TITLE [ change  {J Addition
HAME KAME T e
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-2IP

11. | heraby certity that the information suppligd with this filing does not quality for jhe exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accugale and that my signaiure shallhaveffie same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver pr Jrustee empowered 1o execute thi rt as required by Chapter 608, Florida Statutes.

i LAY 4urness

SIGNATURE: [ AGLY J

SIGNATURE AND TYPED Ok J{tmre\'ume OF SIGHING HANMﬁm MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Dals Daytima Phone #

[4




