2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 18,2006 8:00 am

2wl f

DOCUMENT # L05000117577 ecretary of State
1. Entiy Name 04-18-2006 90005 012 ****50.00
WINN-ERVIN GROUP, LLC
Principal Place of Business Mailing Address
8806 VENTURE COVE 8806 VENTURE COVE
2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, ele. 1st MOORE CR2E083 (10/05)

City & State City & State 4. FEI Number Applied For

zo "3 703 / I/D Not Applicable
Zip Country Zip Couniry " . $5.00 Additional
5. Cenificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERVIN, JOHN L -
8806 VENTUHE COVE Street Address (P.0. Box Number 1s Not Acceptable)

TAMPA FL 33637

City FL Zip Cede

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

SIGNATURE
Signatuta, typed or pinted name of registeled agen! ana iile  appleabls. (NOTE Hen\slmua Agenz sugnntule raguired when remsiuting) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE Man 9ev 3 pelele TILE O Change [ Addition
NAME John L 8vulﬂ NAME
STRECTADRESS | A ST & td Simws A lo 9 STREET AOCRESS
grv-stae | g ey F/a 336°9 CITY-ST-2P
TITE G o "\'J e ’g/,.. A 7 Delete TITLE O change ] Addition
NAME V]ew NAME
STREET ADDRESS | & 9 f ;, A‘) -4 STREET ADDRESS
CITY-ST-71P Towm m ﬁ'/,, S 3&oo CiTY-ST-2IP
TILE 7 O Delete TITLE [[] Change [} Addition
NAME NAME .
STREET ADDRESS |~ T STREET ADDRESS
CITY-57-ZP CIY-ST-21P
THLE 3 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CY-51-7° CITY-S7-2IP
TITLE O pelete TTRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-$1-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. 1 further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited hability company or the receiver or trustes empowered to exac is repert as required by Chapter 60B, Florida Statutes.

SIGNATURE: A 2-1{-0¢ §77 8413 1300

SIGNATURE ARD-PYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytime Prone #




