2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000074415

1. Eniity Name
WINPAR, LLC

FILED
. May 27,2005 8:00 am
Secretary of State

05-04-2005 90046 022 ****50.00

Principal Place of Businass Mailing Addrass
3550 N. ATLANTIC AVE 3550 N. ATLANTIC AVE 30 (} 07 8 2 1
COCOA BEACH, FL 32931 US COCOA BEACH, FL 32931 IS
e S IR0 SRR R
Suite, Apl. #, 81C. Suite, Apt. 0, eic, 01072005 Chg-LLC CR2E0S3 (10/03)
City & State Cily & Stata 4, FEI Number Appled For
20-1472.00 11 Not Applicania
Zp Country Ze Country . Conlicateof Stans Oasios O 35- &m’”’“’
8. Name and Address of Cumrent R od Agemt 7. Name and Address of Mew Regl Agam
Nama
PARSONS, WILLIAM R
3550 N. ATLANTIC AVE Strosl Addreas (P.O. Box Number i Not Acceptabia)
COCCA BEACH, FL 32931
City FL l Zip Code

8. The abova named entity submits this slaternant for Lhe purposa of changing its registered office or registered agent, or both, in the Stete of Florida. | am tamifiar with, and accept
tha obligations ol registased agent.

SIGNATURE

, yied O prinded name of registared a08tT B0 Wie i Appkes bip (NOTE: Regiiered AQEA SIONITME M Wk Hnalaing ) DATE

Fling Fee Is $50.00 '

Mako check payable to
Due by May t, 2005

Florida Department of Stale

9. MANAGING MEMBERS /MANAGERS 10. ADGITIONS /CHANGES

Tme pfle:r a1 O Detsta TILE Ochaspe [ Addition
PtH Ao o Gﬂ; on )

STREET ADORESS 2cTn o- ATCAR T STREET ADORESS

arser | Cescenet Ayl DH 3—’2-5-%1 32493) {omsa

L 3 Detsie IME O Cange 7] Addition

MAME HAME

STREET ADORESS STREEY ADORESS

Cire-S7-1p Ciry-§1-0p

TIE [ Delete TmE O cnange [} addition

BAME NAME

STREEY ADORESS STREET ADORESS

ar-si-zp ary.si-a

mLE O Detets me Q cmm [ Aadition

K — .- A - == - - —_— -

STREET ADDAESS STREET ADDRESS

CITY- S5 TP CITY-§T- 2P

TmE O petete TTLE O Ctangs [ Aodition

HAME MAME

STREEY ADDRESS STREET ADDRESS

oY 51-2¢ . Y51 op

TnE O oetets TITLE O Crangs ] Addifion

NAME HAME

STREET ADDRESS ' STREEY ADORESS

CITY-5T-2P OTY-ST.2F

ni he:eby eamry that the inlormation supplied with this filing does not quality for the examption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on s ropon is ruo and accurals and that my signatwe shall have the same legal eflect as if mads under oath: that | am a managing member or manager of the

kmited Eabiity WW o rustea puwomd 10 axecune this report as mqwod by Chapier 608, Rorida Siabntes.
SIGNATURE: /‘/%W "l/ «?‘3’(«1’ 32-963- 7729%

NAME OF BIOMING MAMAGIMNG MENDER, MANAGER, OR AUTHROMIED REPRESENTA FTYL Déywre Prone 3




