2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

2001DEC -4 PH 5: Ll

DOCUMENT # L05000021403

1. Enlity Name
WINCH_ESTER PROPERTIES, LLC

Principal Place of Busingss Mailing Address S i: C E‘ E !*'« R ( 0 ‘ S'E”AT E
986 DOUGLAS AVENUE, SUITE 100 LE REPOS AU COIN DELE L T URITA
ALTAMONTE SPRINGS, FL 32714 LA FOSSE, ST MARTIN TALLARASSE

GUERNSEY, CHANNEL ISLANDS,  gy4-geb

Suile, Apt. 4, elc. ite. AL #. elc.
vie. Apt. %, el Suile. Apt. #. el 11082007  REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
59-3789302 Not Applicable
P - —
® Country Zip Country 5. Cerlificate of Status Desired | ?i'ggqﬁf:dﬂ'onal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. ; . Mamg - .
SFARK—GHARLES-H Floeide P/Cferb’ ' ‘Igus-nes_f Hlocide ﬁ'df&.""_“r r Business Soe Lic
085 BOHOHASAVENUE - StHFE100 g0 N Atew boc Avr Street Address (P.Q. Box Number is Not Acceptabla)
ALFAMONTE SPRINGS FL32714 WU dovo p Abeeko fve
( };wlfeacf‘,‘;( ﬁ:‘tloa
7 3 Ton -
Y Y Zip Cede
Coc o Beact, FL | $5%%

8. The above na
the obligations

d enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accepl
egistered agent.

Al 76 a0y Do)

SIGNATURE
Signatug, typed or printed name of ralslered agent and Ltle if apphcable {NOTE: Registarad Agant aignatuns required whan reinstating) CATE
4
FILE NOWH! FEE I$ $50.00 In accordance with s. 607.193{2)(b), F.S., the limited Make chack payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Delete TITLE [J Change ] Addition
NaME ELLIS, JAMES D e TOO1127a vy
STREET ADDRESS | LE REPOS AU COIN, LA FOSSE, ST MARTIN STREET ADORESS 120307 =-01059--1118 =50, 00
CITY-5T-29 GUERNEY, CHANNEL ISLANDS, gy4 geb CITY-SI-2IP
TILE MGRM ] petete TILE O Change  [] Addition
NAME ELLIS, NINAC NAM| . ,
STREET A0DRESS | LE REPOS AU COIN, LA FOSSE, ST MARTIN stE INS I A I EMEN I
Ciry-S1-21P GUERNEY, CHANNEL ISLANDS, gy4 geb CITY=3T-
meE " O Detete TITLE nge  [] Addition
NAME NAME 4
STREET ADDRESS STHEET ADDRESS "JS \
GITy-ST-2IP CY-§1-2P
TITLE [ Delele TITLE [ charge [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-21P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
NTLE O pelete THLE [l change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-2P

11. | hereby ceriily that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter +19, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have tha same legal eflect as if mads under oath; that | am a managing member or manager of the
limited liability company or theffeceiyer or trustea empowared 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE} “Wms u/asle7 w81 236188

SIGNATURE AND TY*D OR WME OF SIGNING MANAGING HE”B‘ER. MANAGER, OR AFYHORIZED EFRESENTAT‘VE Cate Daytime Phona #

7




