2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 05, 2008 8:00 am

TDOCUMENT # 05000103374~ -~  Secretary of State
1. Entity Name 03-05-2008 90205 044 ***138.75
WINTER MILES, LLC
Principal Place of Business Mailing Address
1616 SMITHFEILD WAY 1616 SMITHFEILD WAY bl 1lcII4
STE. 1054 . STE. 1054
OVIEDQ, FL 32765. OVIEDO, FL 32765
T Ve RO A

Suite, Apt. #, elc. Suite, Apt. #, slc. 02202008 Chg-LLC CR2E083 (12/06) .
City & State City & State 4, FEI Number Applied For
20-4022874 Not Applicable
Zip Country o Country 5. Cartificate of Slatus Desired ] $5.00 Additional
' Fee Required
6. Name and Address of Current Registersd Agent 7. Namo and Address of New Registered Agent
-~ - - o o - Name - ) - ) - T

SMITH, A. LEE Il

215 WEST. 3RD.STREET Street Address (P.O. Box Number is Not Acceplabla)

CHULUOTA, FL 32766

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of ragistarad ageni and utié il appliceble. (NOTE: Regisiared Agent signatura raquired when renitating) DATE

" FILE'NOWII! FEE IS $138.75 o .Makﬂ-chefk‘Payal_rlo to .. L

After May 1, 2008 Feo will bo $538.75 ;e . -Florida-Department of State | ;l_',
: . - . : * R s " T RN

9. A . MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES ot oo
e ‘"MGR - O celete TITLE [l change [ Addition
NAME | SMITHA. LEE 1lI NAME
STREETARORESS | 215 WEST 3RD STREET STHEET ADDAESS
CITY-ST-21 CHULUOTA, FL 32766 CITY-5T-2IP
TITLE MGR [ pelete TITLE [ change  [] Addition
NAME SMITH, CAROL NAME
STREETADDRESS | 215 WEST 3RD STREET STREET ADDAESS
CITY-ST-ZIP CHULUOTA, FL 32766 CITY-ST-2IP
TITLE . o ) O petete TITLE [ change  [] Addition
NAME T N T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE O balete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

11. {hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W 3/ /o8

SIGNATURE AND TYPE| PRIHED NAMLE’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yo, 357 Y 7¥2

Daytime Phone #

Date




