FILED

2006 LIMITED LIABILITY COMPANY s Jun 22,2006 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # L05000078064 05-05-2006 90028 027 ****50.00
1. Eniity Name
WINPAR HOSPITALITY RINGGOLD, LLC
Principal Place of Businass Mailing Address - '
3550 N. ATLANTIC AVENUE P.0. BOX 321534 ‘ﬂ' U l U 3 'l l
COCOABEACH, FL 32931 LS COCOABEACH, FL 32932 US
R v 10 R
Suite, Apt. ¥, WG, Suite, ApL. W, tc, 01042006 Chg-LLC CR2E083 (11/05)
City & Siate City & Siate 4, FEI Apptied For
20 2467247 Not Applicabie
Zp County Zp Couniry 8. Conificalo of Saws Dosied O ?.5.2&:‘;‘:“""”
4. Nams and Address of Current Reglatsred Agant - 7. Name and Address of New Registered Agant
Nams
PARSONS, WILLIAM R
3550 N. ATLANTIC AVENUE Street Address (P.0. Box Number is Not Accaptetbie)
COCOQA BEACI-_I, FL 32931
w Cay FL l Zip Code
8. The sbove named entity aubmits this staternant for the purpose ol changing ite registered olfice or rogistared agent. or Hoth, in the Siate of Rorida. ¥ em lamiliar with, and accepr
the cbiigations ol repistered agont.
SIGNATURE
Birrss . yped & pritad nema of (a0muad agent and tice f apolicable. (NOTE: Regmterse AQunt spriase reguirned wihis rirliing) DATE
Fillng Fee is $30.00 Make check payabls to
Dv‘-?f;..- May 1, 2006 Florida Departmant of Stete
5. = j',: - MANAGING MEMBERS [WANAGERS T ADOITIONS | CHANGES
me Wil A PAeSonS Do e O o 0 Adeition
e o N -AH Pntic - '
smEaoss | 00 S O SIREEY ADDRESS
wer | Cocoa, fia e FLI253) on.s1
T ) O Dee e Ocrange O Axition
e / W\M\&%m% roatdidie ) | uwa
STREET ADDRESS STREET ADDRESS
Gifv-57.2 CTY-51-p0
g 0O peete TLE O Crange [ Addtion
RAE NAME
STREE) ADDRESS STREET ADORESS
Ciy-§1-2P cry-St.ar
TmLE O oeire T Ocange O Aodition
"~ RAME Wk
SIREET ADDRESS STREET ADDRESS
Ty SI- 2 cmv-st-ap
TILE 0 Detets TME Ochnge 3 Agdiion
RAME NAME
SFREET ADDRESS STREET ADDRESS
cirY-Si-2p cy-§t-he
nE O Oeenn e Ocenge (03 Andiion
L st
STREE] ADDRESS STREES ACORESS
oy St. e . 5T-20
11.  hargby cerily ihat ihe information suppliad with this fiing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha information
indicated on this report is true and accurate and thet gy signature shall have the same (ega! efect 83 If made under cath; thai | am a maneging member or manager of the
limitad Kability company of Jhe recener of lrustee od [0 axacule this repon a3 required by Chapter 608. Fioridta Statul
r / /‘ ’ ,
SIGNATURE: i [ JAA yr— [ lee 23235057
LOMATURE AND TYPED OR PRUNTED MAKE OF HONINO MEMBER, OR AN TATIVE Outd Daviera fone ¢




