2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L05000086946 Secretary of State
1. Entity Name
05-08-2006 90042 027 ****50.00
J. T. WINTON, LLC
Principal Place of Business Mailing Address
115 ANCHOR DRIVE 115 ANCHOR DRIVE
o o Hll“l“ |“ ||m I”“ Ilm IH” I|m mlul“l |“.| ||m MII I“IIHH ‘“‘
2. Pnncipat Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, alc. 15t MOORE CR2E0B3 (10/05)
" City & Slate Ciy & Stale 4. FE) Number Applied For
OR OFS /168 Not Applicatle
2 Country 2p Couniry 5. Certilicate of Status Desired O 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTON, JAMES T
! PC.
115 ANCHOR DRIVE Street Address {P.C. Box Number 1s Not Acceptable)}
KEY LARGO FL 33037
: ‘.‘r : City FL Zip Code

8. The ahove named entity submits this statement forihe purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registared agent. :
3 [

SIGNATURE
Signeture, tyoed o pRried name of Tegisteled agent J_d ia i anphocubie. (NOTE Regstersd Agent signalure reausted whee reimslatig) DATE
Iy B e N R NGRS R e .. +

" : o FILE NOWH!! .AFEE'VISS_SO‘.QQ' IR

3 | Makeé Check Payable to.Florida Department of State.

§ [ . DueByMayiaoo:. -- -
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR ’ O telete TILE [ Change [ Addition
NAME WINTON, JAMES T » o NAME
STREET ADDRESS {115 ANCHOR DRIVE ) -J| sTREET ACDRESS
CiTY-51-ZP KEY LARGO FL 33037 CIFY-ST-2iP
TITLE [ Delete TIMLE [JGhange  [D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME 7 peleie e [ Change [} Addition
HAME NAME
STREEF ADDRESS STREET ABDRESS
CITY - ST-7IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2IP CiTY-ST-2IP
me [ Deiste TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
Iimited liability company or the receiver of frustee empowerad 10 execule this report as required by Chapter 668, Florida Statules.

4

SIGNATU

. s2 Qbollon o, f[29/06  z00369-2649
NATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Cayome Phona ¥




