* 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT-(AR) - DUE BY MAY-1, 2008 FILED

DOCUMENT # L05000046710 Feb 11,2008 08:00 AM
1. Erily Newn Secretary Of State
SIR WINSTON, LLC
Principal Pace of Busingss Mailing Addruss
8731 15TH STREET EAST 7009 REMINGTON CT
2. Principal Pace of Business - No PO, Box # 3. Mallng Address

Suite, ApL. #, alr. Suite, ApL #, glc. 15t MOORE CR2E083 (10/07)

City & Slme City & Staie 4, FEI Numper Applied Far

71-0982192 / Not Applicaele
Zip Country &R County 5. Certhcate st Siatus Desirad g?c'ggﬁ?s;“u"a'
6. Namo and Addréss of Current Regislerad Agent 7. Namae and Address of New Registered Agent

NF]I_T\C ..

?&%EIﬁ’EBEEl\TéSTEON cT Streel Address (P O. Box Number is Not Accepiabie)

UNIVERSITY PARK FL 34201

Cry FL 2Zp Cedu

8. The gbove named entily submits this statermeni inr the purpose of changing its registered office or regsiered agem or path, inthe State of Flonda, | am familiar withi, and accept
the obiganers of regisiered agunl

[

SIGNATURE L
Signalond Lpeed e nied aama ol (g st o) SgIeL e Lie Fug plangk 2 OATE
Q. MANAGING MEMBERSIMANAGiF@E: 10. . ] ADDITIONS / CHANGES
HILL MGRM ] Deletz i i LDOCEE ey [L] Change  [] Additon
A4 PO e - .... - ,: = - . .
nAE KOPEL, DENISE hoeaf D/ 2N ‘3LILI:i3 ore t4s. 15
STRRET ADDATSS | 7009 REMINGTON CT STREET ALDRESS
Cry-5t-2p UNIVERSITY PARK FL 34201 CiTy-51-2F
HILE ’ [ parte Hnit [ Chanys [ Addtion
MARE HAME
STREET AOURFSY STREET ALORESS
CiY-5T- 2P City-51-2p
“iLE [ pelets ik O change () Adinien
e KANE .
STREET ADDHESS SIREIT ALDEESS
CiTY-4T-71P ) City-Si-diP
TIE [ belete Tl O charge [T Aditition
HAML WANME
STALED ADDRLSE SIRELT ALRIESS
cify-51-21p CITY-Si- &P
TF O fiotete NHE [ Grange [ Aetion
HAk WAME
STALET ADDRESS STHELT ABDRESS
G- 8I-2p Clty-51-2if
"L O Dot TTE [ change [ Aodition
NAME . NAME
STREET ADDRESS SIRELT ACTHAESS
GITY- ST- AP CIy-31-2if

. Thereby certiv hal he nformation suppuaed wilh thig filing does not quality for the exenplions cortaned in Secnon 119, Flenda Statutes | tunther certify that the infsrmanon
ma cated on this reparl is bueg and ascurale and that iny signature shall have the same lsgal eliect as i made under vary: 1hat | arm amanaging rmernber o manager Ol the
Emitsd liability cormpany or the receiver or vuslee empoweres 1o execuie this repcrt as required by Chapter 808, Flarida Slalules.

SIGNATURE: SxCeese OO\ SRR eL N S X e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGRE. OR AUTHORIZED REPRESENTATIVE (AR Bavia Ppnag s




