FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000058127 Secretary of State
1. Entity Name 01-12-2007 90030 047 ****55.00
WINFIELD INVESTMENTS LLC
Principal Place of Business Mailing Address
2913 SW SKYLINE ST, 2913 SW SKYLINE ST.
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
R IRk R
Suite, Apt. #, etc. Suite, Apt. #, eic. 01032007 Chg-LLC CR2E0S3 (12/06)
City & Staie City & State 4 FEiNumber G -0550 Applied For
APPLIED FO ?és-. Not Applicable
ap Country ap Couniry 5. Certificata of Status Desired Easﬂggq :}rf;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
WINFIELD, ARTHUR H
2913 SW SKYLINE ST. Srreet Address {P.O. Box Numbser is Not Acceptabie)
PORT SAINT LUCIE, FL 34953
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
H Signature, typed of printed rame of ragestated agent and Itie f applicable, {NOTE: Registared Agenl signature 1saured when remstanng) DATE
Fliing Foe is $50.00 Make check payable to
Due by May 1, 2007 " Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ' O elete TITLE [ Change  [F Addition
NAME WINFILED, ARTHUR H NAME
STREET ADDRESS | 2813 SW SKYLINE ST. STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34853 Elry--81-2P
TITLE MGRM 7 belee TITLE [J Change  [] Addition
NAME WINFELD, GLORIA M NAME
STREET ADDRESS | 2913 SW SKYLINE ST. STREET ADDRESS
CITY-81-2P PORT SAINT LUCIE, FL 34853 CITY-5T-2P
TLE 0 belete TILE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-57-2P
e {3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIrY-51-2P CIFY-51-2P
TTLE O Daiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP UTY-ST-2F

1. | hereby certify that the information suppiied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certity thal the information
indicated on this report is rue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: ~ec &F, 01%7 9/07 772-2193233

BIGNATURE AND TYPED OR PRINTED NAME €F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREBENTATIVE  * Date Deyime Phone #




