2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000049882 - -

1. Entity Nams

WINNER FAMILY PROPERTIES, LLC

Principal Place of Business Mailing Address

1002 BARTON BLYD.
ROCKLEDGE, FL 32955

N M et
Y b D ‘.(

'ROCKLEDGE, FL 32955 -~ = =~ *°

wcr 1002BARTONBLYD. . ..« .« . <.

DO NOT WRITE IN THIS SPACE

FILED
* Apr 16,2008 08:00 A
Secretary of State

AU

03152008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
59-3541698 ot Applicable

5. Certificale of Status Dasired O $5.00 Adational

Fee Raqured

6. Name and Address of Current Registered Agent

WEARE, JOHN L
1002 BARTON BLVD.
ROCKLEDGE, FL 32955

DO NOT WRITE
IN THIS SPACE

8. The above named enlily subrils this stalement for the purpose of changing its registered cffice or registered agent, or botn, in the Stale of Florida. t am familiar with, and accapt

the chligations of registerad agent.

SIGNATURE

Sigratuee, lyped or prnted name ol regrsiered agend and tillg i apphcable

{NOTE. Regrsiared Agenl signalura required wien remstating)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

1LE MGR

NAME WINNER, WILLIAM R SR,
SIREET ADDRESS | 1002 BARTON BLVD.
CITY-57-2P ROCKLEDGE, FL 32955

TITLE

NAME

SIREET ADDAESS
Ciy-Sr-ap

TiTE

NAME

STREET ADDRESS
CITy-ST-2ip

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

TILE

NAME

STREET ADRLSS
CiTy-S1-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

JOO0009nn4E

04/ 29/35-30023-024 133,75

DO NOT WRITE
IN THIS SPACE

11. I hereby cerify thal the information supplied with his fling does not guality for the exemptions contained in Chapter 119. Florda Stattes | further cerlity that the information
indicated on this report is true and accurate and lhat my signature shall have the same legal effect as # made under oath, that | am a managing member or manager of lha
limited tab:ity company or the raceiver or trustee empowered lo execute ihis report as required by Chapier 608, Florida Slatutes.

SIGNATURE: Wan 2. \8) o 0/

‘W'(\\'\un\ ‘L W'LN\tr S,

AUNL2e~1922

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

AnC oy

Cate Daytma Phona #




