2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L.05000021403 Secretary of State
1. Entity Name
WINCHESTER PROPERTIES, LLC 02-16-2006 90146 047 =*50.00
Principal Place 6[ Business Mailing Address
986 DOUGLAS AVENUE, SUITE 100 986 DOUGLAS AVENUE, SUITE 100 BWUUUOJUD
ALTAMONTE SPRINGS, FL 32714 " ALTAMONTE SPRINGS, FL™ 32714 ‘ L .
s s MR AEARNOAE AR
Le Repos au Coin
Suite, Apt. #, etc. Suite, Apt. #, elc. )
La Fosse, St. Martin 01042006 Chg-LLC CR2E083 (11/05)
City & State _City & State 4. FEI Number Applied For
Gue Irnsey 59-3799302 Not Applicable
Zip Country Zip Country " . $5.00 Additional
. GY4 CEB Channel Islandk 5. Certificate of Status Desired (| Foo Requiret;hona

7. Name and Address of New Registered Agent

STARK, CHARLES H
986 DOUGLAS AVENUE, SUITE 100
ALTAMONTE SPRINGS, FL 32714

6. Name and Address of Current Registered Agent

Name

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

City

_Zip Code

FL

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

the obligations of registered agent.

[ f

P .

SIGNATURE' .

ignatire, typed o ponteq name of registerad agend and ttle If spplicabile. . |

DATE, . i

oA

[T

Flling Feo Is $50.00

_ . . {NOTE: Registered Agen signaiure required when reinstating} '

—— . e e, LU - . . '

Make check payaj:la to

Due by May 1, 2006

Florida Department of State

MANAGING MEMEERSIMANAGEHS

9. 10. — T— - - --—ADDITIONS/CHANGES _-_ __ _ .
TITLE " |'MGRM O Delete TITLE _MGRM Bl Change [ Addition
NAME ELLIS, JAMES D NAME 2Ellis, James D.

STREET AODRESS | 986 DOUGLAS AVENUE, SUITE 100 smsraniess | Le Repos ay Coin

cry-st-zp | ALTAMONTE SPRINGS, FL 32714 ciry-t1-2p Euernsey’GY 2 "GEB  Channel Islands

TILE MGRM O pelete TTLE MGRM Change  [C] Addition
NAME ELLIS, NINA C NAME Ellis, Nina C.

SIREET ADCRESS | 986 DOUGLAS AVENUE, SUITE 100 sweeTaporess | Le %epos au Coin i

5T e, a Fosse

Cmy-sT-2P | ALTAMONTE SPRINGS, FL. 32714 CiTy-ST-2P uernsey’ 8%4 Hﬁg Phannel Islands

TITLE 3 Delete TITLE [Jchange [ Acdition
THAME - - S - N YT - . . I

STREET ADGAESS STREET ADDRESS

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

TILE O velete TTLE {O change [ Addition
HAME HAME

STREET ADDRESS N STREET ADDRESS

£ITY-§7-2IP - | omv-srze -

TIRLE - ] petete TILE O change [T Addition
NAME 1 NAME

. LR PRI

- STREET ADDRESS | ... _ - STREET ADDRESS:
~CHTY-ST-2P-- . G T T T T et f e _
TITLE B { [ petete me |7 7T T e s T L T O thange - [ Agdition
NAME B RN : NAME ettt e i e ;
STREET ADDRESS . i STREEF ADDRESS ! S T e '
TOTY-ST-2P  “r s e e e e . . J cv-stae i ‘ LR L P

117 I hereby cerlily Ihat ihe informalion supplied wilh'this filing does not quality for the exemplions tontained in Chapter 119, Fiorida Statuiss | frthér certify that the information -
indicated on this report is true and accurate and Lhat my signature shall have the same legal effect as if made undér oath; that I'am a'managing member or manager.of the
limited liability company or the raceiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . St NG5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytame Phone #

\
\- 2 OQ(-ML&&L«-%\ 236\%)




