FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # L050001 22968 04-13-2007 90037 010 ****50.00
4. Entity Name
WINCHESTER DOWNTOWN, LLC
Principal Place of Business Mailing Address v
2303 ELLICOTT BRIVE 2303 ELLICOTT DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
Suite, Apt. #, alc. Suite, Apt. #, etc.
P P 02172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4205102 Not Applicable
- - : =
Zie Country Zip Couniry 5. Certilicate of Status Desied ] 99-00 Addiional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Nama
WINCHESTER, RICHARD B
2303 ELLICOTT DRIVE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, typed or pinted name of registered agent and it if epplicabie, {NOTE: Registored Agent signature required when roinsiating)} DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINLE MGRM 3 Delete TILE {J Change [ Addition
NAME WINCHESTER, RICHARD B NAME
STREET ADDRESS | 2303 ELLICOTT DR STREET ADDRESS
Ciry-ST-2IF TALLAHASSEE, £L 32308 CITY-ST-2IP
TIILE T velete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfy -ST-21P CITY-ST-2Ip
TNLE [ pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST- 2P CITY-51-2IP
TmE ] Dekete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-S1-21P
TITLE [ Depte e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21p
e O eiele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | heraby certify that the informalion supplied with this liling dog&s not qualify for the exemptions coniained in Chapter 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 of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: _Zzé@/ﬁ e boo Db 2107
BIGNATURE AND TYPED OR PRINTED NAME OF {IGNlNO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone ¢




