FILED

Apr 10, 2006 8:00 am

3
2006 LIMITED LIABILITY COMPARY ecretary of State
ANNUAL REPORT - 03-30-2006 90191 023 ****50.00

DOCUMENT # L05000049882
1, Entity Nama
WINNER FAMILY PROPERTIES, LLC
Principgl Place of Businass Mailing Address 30004588
1002 BARTON BLVD. 1002 BARTON BLVD.
ROCKLEDGE, FL 32955 ROCKLEDGE, Fl 32955
S e UL IR
Sute, Apt, #, sic. Suite, Apt. #, eic. 03122008 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Numbar Appliad For
S59-354/ 638 Not Applicable
Zip Country Zip Couniry - . $5.00 Acaitional
5. Corllhcate of Status Desired O Fee Raquired
8. Narne and Address of Current Regi Agent . T NIII!. and Addrul of New Ragistered Agent
Nome . '
WEARE, JOHN L
1002 BARTON BLVD. Sirgat Address (P.O. Box Number is Not Acceptabla)
ROCKLEDGE, FL 32955
Ciy FL [ Zip Code
8. The above named aniity submits this statement for the purpose of changing its registered otfice o registarad agent, o bath, in the State ol Florida. | am familiar with, and accept
the obligations of segisiered agant.
SIGNATURE
, YR80 O ORAbEd RMmE OF repHLI i SO i YIS d AODRCAEM INOTE. Regeiered AQeni spreturs reguirsd wihen revaiamng) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS/CHANGES
mE MGR C caints e ' Clchangs  [J Mcition
NANE WINNER, WILLIAM R SR. NAME
STREET ADORESS | 1002 BARTON BLVD. STREE] ADORESS
7 cvy-ST-50 ROCKLEDGE, FL 32955 cry-s1-op
e 01 Deets me Ocrange O Aodiion
RAME HAME
SIREEN ADDRESS SIREET ADORESS:
CIY-S1-37 CiTy-si-ar
me £ Drieze TTLE O Cane [ Addition
FAME RAME
SIREE | ADDRESS STREET ADORESS
CHY-SF-2P CITY-S1-2P
me [m TIME O change [ Addilion
NAME RABE
STREEY ADDRESS STREET ADDRESS
on-si-op =) 2138
e O Ceize TME [Jchange [ Adsion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-ZP CITY.ST. 1%
NnE O peists THLE [ carge [ Agdtion
NAME NAME
SIREET ADDRESS STREED ADDRESS
omy-53-2F Cir-51-0p
11. [ hareby certify that tha information suppiied with this filing does nat qualify lor the exemptions contained in Chapter 119, Forida Starutes, | further certify thet the information
indicated on this raport is true and accuratg and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or mangger of the
imited lability company or (he receiver of trustee empawered to execute this repon &s required by Chapler 608, Flonda Sanses bﬁé ”ﬁg
L.y o ble~\S\v
—— M\_/ S
SIGNATURE: S0~ L ) Sl >
AND TYPED OR PRINTED NAME OF SIINING MANAGHUG KEMSER, MARAGER, O ALTHORZED REPRESENTATIVE Dune Owrytate Praw ¢




