2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO6000003979 Apr 26, 2007 8:00 am

1. Entity Name
BRIAN VAN WINKLE LLC ecretary of State
04-26-2007 90033 004 ****50 00

Principal Place ol Business Mailing Address
138 BURNS AVE. 138 BURNS AVE
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US -y
s P e A0 ST
I$E Sweettorier Vrive ga Seaetbcrer Dt
Suite, Apt. #, elc. Suite, Apl. #, etC. 03022007 Chg-LLC CR2E083 (12/06)

ty & State ity & State R 4. FEI Number Applied Fos
De,; nm F/b ’rf‘Jﬁ- Zj‘e (Sq-di”ﬁ; /:/ﬂf" JQ. 02“'0 Z?OO { 6 Not Applicable

3 %’ 7 7 f y Cll)'jlw 5 /] ‘\Zi 2772 5‘ Cou& j ﬁ. 5. Cartilicate of Status Desired O gig?q ::edr::mnal

6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Ragistered Agent
Nam
VAN WINKLE, BRIAN E oy Wi wile Roian. &
138 BURNS AVE. Streg{'\ddr?‘?s (Pg Box Nu ER IS l\&)'l:\ccepta “‘_" ue

LONGWOQOOD, FL 32750

" No\\ope FL | %3 25

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

the obligations glslered agent.
SIGNATUR:E:‘. % ¢ U&‘\ W/L\M ;/ < O 7

Signature, typed of printed name of registered agent and 1he 4 applicable. {NOTE: Reg:siarad Apeil Signature requied whan 1einstating} DATE
Filing Fee is $50.00 ~ Make check payable 1o,
Due by May 1. 2007 : Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Detets e NG-(LM PCorange [ Addition
NAME VAN WINKLE, BRIAN E NAWE Dlile B aan &
amwl Dalve
STREET ADDAESS | 138 BURNS AVE. STREET ADDAESS § coese Sy etar
cmy-s-zk | LONGWOQOD, FL 32750 CRY-ST-2P (‘§i( we. ¥ \ee 227% 1{
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE ] Detete MmE Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-3T-2IP CITY-ST- 27
TITLE 3 velete e (I Chiange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e [ Delete TME I change [ Addhicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-ZIP
TITLE 7 Delete THLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-2tP CITY-ST-7IP

11. | hereby ceriity that the information supplieg with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered to execuls this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ﬁﬂ;—\ < \ﬂﬂx M'éé - ’2 v o7 356-57Y¢-

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, NAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phone # f/g




