2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90430 013 ****55.00

DOCUMENT # L04000078369

1. Enlity Name

WINTER ADVENTURES LLC

Principal Place of Business Mailing Address
1175 CEDAR FALLS DRIVE 1175 CEDAR FALLS DRIVE
WESTON, FL 33327 WESTON, FL 33327 _
g g e[ | LI ML -
206 ;wppan Trace | 175 CEDAr FALLSH
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242005 Chg-LLC CR2ED83 {10/03)
City & Stat e — City & State — i 4. FEI Numb: . Applied For
‘ " WESTOM ’ WESTOM, F) 20 /4] 79// Not Applicable
Zip553 26 Country FZ_ Zp 333 27 Country 5. Certicate of Status Desired TR gg?q;‘:dm'
6. Name and Add of Current Reglstered Agent 7. Name and Add: of New Regl d Agent

Name

WINTER, PEDRO
1179 CEDAR FALLS DRIVE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if appicable. (NOTE: Regislered Agent sipnature requied when reinstating) DATE

Fill Fee Is $50.00 Maks check payable to

Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGéS = —
TILE MGR {7 Delete LE [J Crange . [ Andition
NAME WINTER, PEDRO NAME
STREET ADDRESS | 1175 CEDAR FALLS DRIVE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-5T-2P
TIMLE MGR O pelete TILE [CIchange [ Adition
NAME WINTER, RUTH P NAME
STREET ADDAESS | 1175 CEDAR FALLS DRIVE STREET ADDRESS
LTy -S$1-79 WESTON, FL 33327 CIry-S1- 2P
TITLE ' : [ Delete | ™me : - . . . CYchange _ [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TME [CdCrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$5-2P
THLE [ Delete TTILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-ST-2P
me | T ) I I 17 Tt ME T == — e e e s 1. Change — [ pddilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-si-ap | P CITY-ST-2P

indicated on this report is true and accywéte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11, | hereby certify that the information s:;%?)ﬁm this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
limited liability company or the receiuef or trustee empaowered 1o execute this report as required by Chapter 608, Florida Statutes.

=2
SIGNATURE: N/ 2 -1 J;' o8 gy

TURE AMD TYPED OR OF MEMBER, %, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #

(

—— e —

e



