0470212008 10:34 954-946-2264 Teress Lee FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

DOCUMENT # L06000015410 04-21-2008 90317 002 ***138.75
1. Entity Name
WINRISE ENTERPRISES, LLC
Principal Place of Business Mailing Address b
11250 INTERCHANGE CIRCLE NORTH 11250 INTERCHANGE CIRCLE NORTH
MIRAMAR, FL 33025 MIRAMAR, FL 33025
S R B IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-4310949 Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desired O Ez'ggqmﬁmal
6. Nams and Addrvss of Curent Reglsiered Agent T. Name end Address of New Registered Agent

— Name

LAM, CHUN SING ’ - .
11250 INTERCHANGE CIRCLE NORTH Street Aduress (P.0. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL |Z|pCode

8. The abava namad enfity submits this statement for tha
the obligations of registarad agent.

of changing its mgistared offica of registared egent, or both, in the State of Florida. | am familiar with, and accept

L=-10 ~ :_aoP

SIGNATURE =

ignature, typad or pnrted namd gl regiake 6 BQE &Na T f ASpRCaDIe. NOTE: Agisiered AGETE BGNERE requrtd when remaing)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS [MANAGERS 10. V ADDITIONS /CHANGES

ANE MGR O et e Changs ] Addition
NAME LAM, CHUN SING NAME

STREETADORESS | 19322 SW 17TH COURT swestanontss (11250 INTERCHANGE CIRCLE N

omy-51-27 [ MIRAMAR, FL 33029 ov-s-2f |MIRAMAR, FL 233025

e O bela= WIE {Jchangs [ Addition
NAME NAME

STREET ADDRESS, STREET ACDRESS

CmY-s1-2P GTY-57-2P

TINE T pelete E [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P GTY-ST-2R

TME [ petatn miE [ Change [ Addition
NAME T RAME

STREET ADDRESS STREET ADDAESS .
CITY-53-29 Cry-ST-ZiP

me [ Delete e O chags [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oY=t GIFY- 51-2P

Tne O petete TE O Crange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-51-2IP Cry-St-21r

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the informaltion
indicated on this report is true and eccurate and tha signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liabilty company ar tha receiver or tr powered 1o execute hia report s raquired by Chapter 608, Flarida Statites.

‘ 4--;.9.-2090‘ ?ﬂ-—fm‘ll?ro

TYPED OR PRINTED KANE OF SIGNING MANAGING MEMBPR, NANAGER, DRt AUTHORIZED REPRESENTATIVE Dute Oerytere Phone #

-SIGNATURE u:“%

Apr 21, 2008 8:00 am



