2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ ~ FILED

DOCUMENT # L04000064946 May 01, 2006 08:00 A]
1. Entity Name
WINNING ACE ENTERPRISES, L.L.C. ~ Secretary of State
/
Principal Place of Susiess "~ Mailing Address
8384 BLOOMFIELD BCGULEVARD 8924 BLOCMFIELD BOULEVARD
R o TR A
2. Principal Place of Business o 3. Mailing Addrass
Sutte, Agt. #, =tc. ’ T Suite, Apt #, ato, 15t MOORE CR2E083 {10/05)
City & State T City & State 4. FLI Number Apphed For
20-1668313 Kot Applinal
Zig . Country zip Country 5. Certitcare of Staiws Desred [ gesegg ::fecgﬁma;
5. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ’ : Name
B%TEE’YJ&Kgéﬁf(E?%%\ Strest Address (7,0. Box Number 15 Not Asceptabie)
1432 FIRST STREET
SARASOTA FL 34236
City FL Zip Code

8. The abova named entity submits this statement for the purpose of thianging s registerad office or registered agent, &r both, in the State of Florida, | arn familiar with, and acce:
the obhgalions of registered agant. T :

SIGNATURE =

Sigrature, typed o ponted name of regutered agent and Mle Y applicanke (NOTE Regltiered Agent signafure required when feinsiatngy o emees GATE N
RS Jir s R S e R L Rt 4 Eabit ]
FILE NOW! FEE IS $50.00 .
Make Check Payable to Fiorida Department of State
7t DueByMay 1, 2006 - .
5. NIANAGING MEMBERS | MANAGERS I ECO ADDITIONS /CHANGES T
TInE MGRM 07 Getete HRE I3 Ghange A
NAME WATKINS, BLAIR A NAME
STREET ADDAESS {8994 BLOOMFIELD BOULEVARD STREET ADDRESS %}gﬂr gﬂgﬁ?g%%
O-ST-IP |SARASOTA FL 34238 CIre-5T- 2P OB/ 19/0R-R0ma0-n07 80,
TiiLE o S Dot e [ Chengs  JAd
NAME NAME
STREET ADTIRESS STREET 4DDRESS
CiTe-ST- 7P CHY-ST- 21
s o T O betet i Clohage o
HAME _ L e . B . - -
STREET ADORESS STACET ADORESS
CITY-5T-217 BITY-S1. 2
TIILE ' T O X e [l Ghangs [ A
HAME : MAME
STREET ADDRESS SYRELT ABORESS
iy -3T-2F CITY-ST.TP
L N  Doee TE ' [Change  LJ s
MAME NAME
STREET ADDRESS STRELT ADDRESS
GiTY-S1-2P CITY-ST- 2P
e o ™ Delete TILE {3 Change  {an”
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTy-st2ip ’ CiY-ST-2Ip

11. | hereby certify that ihe information supphed with this filing does not qualify for the exemptions cantained in Section 118, Florida Statutes. | further certily that the flarman
indicated on this report s frue and accurae and thal my signaiurg shall have the same legal effect as if made under oally that | am a managing member or manager of ti
Erited fiakility company or the receiver of trustee empawered 1o exccute Ihs report as required by Chapter 508, Florida Statuies,

AY
SIGNATURE: %9%?6 - 3 é%?;ﬁg P97 P ¥

SIGMATURE ANE TYPEQ OR PRINTED NAME){S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone ¥




