FILED

2006 LIMITED LIABILITY COMPANY ADr 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000052918 ecretary of State
1. Entity Name 04-27-2006 90032 037 ****50.00
WON HOLDINGS, LLC
Principal Place of Business Mailing Address
9155 S. DADELAND BLVD STE 1602 9155 S. DADELAND BLVD STE 1602
MIAMI, FL 33156 MIAMI, FI. 33156
TR s e RGO G
Suite. Apt. #. etc. Suilo, Apt. #, etc. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
»O—-3/%1a 3 Slq Not Applicable
ap Country Zip Country 5. Certificate of Status Desied [ ?ese'ggl'ﬁ"r:d“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALKER, JAMES
9404 SW6E0THCT. Streat Address (P.O. Box Nurnbar is Not Acceptable)
MIAMI, FL 33156
City FL l Zip Code

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

SIGNATURE

o, typed or rinted name of régistered agent and tite it appicabie, (NOTE: RaQi8irod AQSN SiDNALLNG TOQUITST When NensIEting) DATE

Flllng Foe is $50.00 Make check payable to

y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 3 Detete TME JChange [T Addition
NAME WALKER, JAMES HAME
STREET ADDRESS | 9165 S. DADELAND BLVD STE 1602 STREET ADDRESS
cy-S1-0p MIAMI, FL 33156 ony-st-ze
FITLE MGR O Desete TINE [ Change  [J Addition
NAME O'NEILL, LISA NAME
STREET ADDRESS | 8155 S. DADELAND BLVD STE 1602 STREET ADDRESS
BITY-5T-2IP MIAM], FL 33156 CITY-ST-2IP
TME O vetete TME O ckangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-SI-21P
Tme [T Detete e [Odcrange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-$3-2P CITY-S1-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2 CITY-51-2IP
Tme [ vetete TITLE O change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-S1-1P CITY-S1-2P

11. | heraby certify that the inforrnation supplied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | herther certify that the information
indicated on this report is 1rua and accurate and that my signatura shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ‘\M)@ w Vs © \)\)&_\\ "’[/Nn/% 303 — 9453

PRINTED NAME OF SIGHING MANAGING %IBER. AUTHORIZED REPRESENTATIVE Daytirne Phona #

l



