2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . May 13, 2005 8:00 am

DOCUMENT # L04000075297 .- Secretary of State
1. Ently Name 04-20-2005 90033 014 ****50.00
LMK WINSTON PARK PHASE Il ASSOCIATES, LL.C
Prir!::ipal Praca of Business Mailing Address
:.31 N. FEDERAL-HIGHWAY -« - BRI 4901 N. FEDERAL HIGHWAY . - - - — -
FORT LAUDERDALE F1. 33308 FOFIT LAUDERDALE FL 33308
uUs It
NBIBRIEEE
!
Suita, Apt. #. olc. Suite, Apt. #. etc. 181 MOORE CR2E083 (10404)
City & State City & State 4. FEI Numbert : Applied For
- F-N ﬁ { 0 Not Applicable
o Country Zip Country 5. Conificate of Status Desired (] gz 2&3:’:‘;‘“9‘
6. Namo and Addrese ol Curren! Registered Agent 7. Name and Address of New Reglstered Agent
Name i i
a?g('):‘Fﬁi"FlégggAElT'-}'-il-l(.}HWAY - Stuoet Addiess (P.Q. Box s V.I;cr is Noi Accepiable) - - -
100
FORT LAUDERDALE FL 33308
City . FL [ Zip Coda

8. Tho above named entity submats tnis statement for tha purposa of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered ‘agent.

SIGNATURE

SIgnatuce. WDES & Dlnled AT of - AOenE g {4 {NOTE a.mm.u AQAN! 3ONAIIE HeaUERD whh rensLanng ) DATE

9. MANAGING MEMBERS  MANAGERS ADDITIONS/CHANGES

e MPN A g ¢ (1 Detete O change [ Addtion
stz aooress [ M QoY FO ) 2 SIREE 1 ADDESS

arv-si- e T‘Oa—g (,P(l\bt(l‘m' 5‘530 L EAR T

THLE 3 Delete e [Jcnange [ Acdition
PAME NAME

SIREE] ADURESS STREET ADDRESS

Y-S 2p Qiv-5r- 2

WILE N _ Chous TILE - O change ) Adasion
s HAME - e

SIREC] ADDRESS STREL | ATORESS

TR o3Y-ST- TP
SWE - - C= _— e ) L -F - TT T TTT T T T T [Changs [T Addifon |

NAME . NAME

STRTET ADDAFSS SIREET ADDRESS

oy-s1-ap oHY-51- 4P .

nig 3 Detets TME - O Change [ Addition
HAME RAME

SIRLLT ADDRESS STREE | ADDRESS

CHY-SI1-7IP ’ CIY-51- 77

TitE 0 Detets TiE O ¢thanga 7] Adtion
[T MAME

STRLCT ADCRESS ' SIRELT ADORESS

Y- 51 .51-

Y- SI. a7 ~ Qiy-s1- P

11. | heraby certify that the informat,
indicatad an this report is true
fimited liability company or

supplied with fhis jling does not qualily lor the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certily that the information
d accurate and fhat fy signature shall have the sama legal etfect as if made under cath; that | am a managing member or manager of the
recavel of Tush wered 1o execule this report as required by Chapter 608, Florida Siatutas.

SIGNATURE:

SIGMATURE AND Y\tED OR PRINTED NAME OF snc.uﬁnmm akMpER, MANAGER, GR AUTHORIZED REFRESENTANYE Doe Owytsma P #




