FILED
2007 LIMITED LIABILITY COMPANY Jan 31,2007 8:00 am

Secretary of State
Pg\)tityCNl;meENT # L05000008690 01-31-2007 90083 047 ***150.00
WINNCO, LLC
Frincipal Place of Business Mailing Address

4296 CUTLASS LANE P O BOX 7512 plir ok l=ai

NAPLES, FL 34102 NAPLES, FL 34101

T MR VRGO

ite, . #, alc. ite, . #, etc.
Sulte. Apt. #. slc Sulte, Apt. #, etc 01202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2263121 Not Applicable
Zip Country ap Country 5. Cerificate of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BLUME, CRAIG D ESQ.

800 HARBOUR DRIVE, SUITE 5 Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL [ Zip Code

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

SIGNATURE
Signaturs, typed o printed nama of registerad agent and title IFapplicable. (NCTE: Registared Agent signature requirgd when reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 190. ADDITIONS/CHANGES
TMLE MGR [ Delete TILE ) Change [ Addition
NAME WINN, NANETTE D NAME
STREET ADDRESS | 4296 CUTLASS LANE STAEET ADDRESS
CiTY-ST-ZIP NAPLES, FL 34102 e CITY-ST-2P
e MGR & Delete e [ Change [ Addition
NAME COPRON, CECILEC NAME
STREET ADORESS | 5409 COVE CIRCLE STREET ADDRESS
CITY-s1-7P NAPLES, FL 34119 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-57-2IF
THLE O pelete TITLE DO chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2P CITY-ST-2P
TILE [ Detete TmE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes

T —

SIGNATURE: /s )M /o227

BIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MWACER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




