2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000078369 ~ *

FILED
Jul 11, 2006 8:00 am
Secretary of State

1. Entity Name 112 e ok ok
WINTER ADVENTURES LLC 07-11-2006 90119 002 55.00
Principal Place of Business Mailing Address

306 INDIAN TRACE 1175 CEDAR FALLS DRIVE

WESTON, FL 33326 US WESTON, FL 33327 1S .

R O A G

2. Principal Place of Business 3. Mailing Address
11779 cEpAr FaLLs DR.
i . #, . ite. Apt. #, .
Suite, Apt. #. elc Suite, AR etc 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbwer Appiied For
U) E5T0N = L 20-1817911 Not Applicable
Zip Country Zip Country " i 55_00 Additional
533 '2_7 5. Ceriificate of Staws Desired ] Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterod Agent
Name

WINTER, PEDROQ
1179 CEDAR FALLS DRIVE
WESTON, FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am familiar with, and accept

e obligations of registered
A .

SIGNATURE

RO WV TEL

7‘/0'7/0 &

of regssared agent and Titke i apphcatie.

{NOTE: Registaract AQENt SIONANXE (GOUTED wWhen resTsLng)

DATE

. Filing Feo is $50.00
Oue by September 6, 2006

Make check payable to
Florida Department of State

9 . - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

rm',s‘ MGR O pelete TIE [ change  [] Acdition
NAME WINTER, PEDRO NAME

STREET ADDRESS | 1175 CEDAR FALLS DRIVE STREET ADDRESS

CITY-51-2P WESTON, FL 33327 CITY-§1-2P

TFLE MGR t [ pelete Lt [ cChange [ Addition
NAME WINTER, RUTH P NAME

STREET ADORESS | 1175 CEDAR FALLS DRIVE STREET ADDRESS

CITY-ST-2P WESTON, FL 33327 CITY-ST-2P

LE ] Detete TITLE [ change [ Addition
NAME RAME

STREET ADURESS STREET ADDRESS

Cy-§1-2P CiTy-S1-2P

TMLE £ pelete TIMLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE O Detete TILE [ Change [ Acdition
NANE NAME

STREET ADDRESS STREET ADORESS

CITY-S5-2IP CITY-S1-21P

TTLE _ {11 pelete s - T O Change [ Addition
MME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this repgort is true andacc/utat:ipmat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

‘ee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

7{/ 0> [Z@é

Daytma Phone #

Sl GNATU&EE&M& SGHNG nrg:% g&@wm@u O%Dmﬂéﬂ/
L




