FILED
2008 LI RUAL REPORT T ANY Mar 06, 2006 8:00 am

DOCUMENT #L05000051559 Secretary of State
1. Entity Name N6 ok KK
W|NKLER RESERVES, L.L.C. 03-06-2006 90204 010 55.00
Principal Flaca of Business Mailing Addrass
4427 SE 16TH PLACE, #2 A4S RPERG R 2
CAPE CORAL, FL 33904 CARECORNH— 1304
T T R ER R G G
$8Y3 TROPICH CF |
Suite, Apt. #, etc. Suita, Apt. #, atc. 03012008  Chg-LLC CR2E083 {11/05)
Chy & State ity & Staje 4. FE| Number Appliad For
%QS? F Ny erS '3 -3 L£HL022 Not Applicable
Zip Country 33!’3 G089 Cw"% 5. Cartificats of Status Desied 1 ?i‘%'qmm""a'
8. ‘Name and Address of Current Rogistared Agent: - 7: Name and Address of New Registored Agent _—
Name
WRIGHT, CHRISTINE F ESQ.
4427 SE 16TH PLACE, #2 Streat Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33904
City FL I Zip Code

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

SIGNATURE M GH T, CHRISTINE [/~ 03/0//0 6
Signature, lyped of paited nama of regrsiered egent and e § appicable - - [NOTE: Regrstared Agent sgnawre requrad when eivstatng) - T pate? -
Filing Feo Is $50.00 ' ' Make check payable to
Due by May 1, 2008 Florida Department of State
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e /N = FRAPIAGER 03 Dolee me /0 |-PAnAGGE Dctage  EXAddtion
NAME L EF ENRECK CR &t 20 NAME ,_,,(_,,K)coé P2 Yy 4
STREETADDRESS | /¢f PET LAGw STEEVARESS (/) & 577 & AG(.(A//? gf‘
ov-size | FHe0 /er’rf " - L_fj’ Fo08 avsew 7007 #Hyers, 773350 ¥
e m 1 Detets HILE Clchange [ Additon
NAME PECRER , GERATHZD NAME
STREETADDRESS [ 6200 /PG /’har & eocrcy CrossinG STRAEET ADDRESS
av-size | om0, 33 Ty CY-S1-2P
WILE 3 Detets TTE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-31-2P
TILE [ Delete MLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deiste TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o ¢ITY-St-2P
e o . O Delete T [ ctange [ Addiion
NAME ._: - . . NAME -
STREET ADDAESS ’ ‘ STREET ADDRESS
CITY-§T-20p . . . CITY-ST-2P
1. | hereby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ls report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing membar or manager of the

limited Ilablltty company of the racei(v7(ru&ee ampowatsd to exscute this report as required by Chapter 508, Forida Statutes.

SIGNATURE: g Té —C@jk‘ &3/3/ /06 oS 267 1387

mmmmv)&mn“w OR AUTHORIZED REPRESENTATIVE Daytme Phono #




