FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000070066 04-25-2005 90106 027 ****50,00
1. Entity Name
WINSLOW PROPERTIES LLC
Principal Place of Business Mailing Addrass L
225 WATER STREET, SUITE 1800 POST OFFICE BOX 53315
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32201-3315
i . 2 ita, Apt. #, L
Suite, Apt. #, etc. Suite, Apt. #, elc 03222005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FE| Number Appliad For
20-2006665 Not Applicable
Ze Country 2 Country 5. Contificate of Status Desired [ $9-00 Additionat
- Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH HULSEY & BUSEY
225 WATER STREET, SUITE 1800 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed of printed name of registersd mgent and titla il applicabla. {NOTE: Registerad Agen!t signature required when reinstating) DATE
Fillng Foo Is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME O Delere TIE MGRM O Change  (2Y Addition
HAME NAME WINSLOW, KEVIN L., M.D.
STREET ACORESS STREETADORESS | 225 WATER STREET, SUITE 1800
oim-st-2p Cv-STP | TACKSONVILLE, FL 32202
TALE O3 Detete mEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2IF CITY-ST-2P
TILE O peters e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete e [J Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-DP CITY-ST-2P
TMLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5§T- 2P CITY-$1-21P
e 2 Delete TITLE Ol Change ] Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CIFY-SF-21P
11. 1 hereby certity that tha information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have tha same tegal effect as if made under oath; that | am a managing membar or manager of the
timitad liability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE? / ﬂ/] G(\ KEVIN L. WINSLOW, M.D. (904)399-5620
slumwnj/iuu ﬂ# o//mbén&nﬂs%hunh hm}mq MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




