. FILED

!2-007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
WINPAG CAPITAL LLC
Principat Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAML, FL 33137 MIAMI, FL 33131
Suite, Apt. #, stc. . Suite, Apl. #, slc.
Lie, Ap 3 P 01092007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
2 0 -%'1'_[ N l-" Not Applicable
i Zi Count L i
Zip Country P ouniry 5. Cerlificate of Stalus Desired (|} $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE STE 0-305 Street Addrass {P.0. Box Number is Not Acceptabla)
MIAM!, FL 33131
City FL [ Zip Coca
8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed ar pninted name of ragistered agenl and tille if applicabls, {MOTE: Rogistered Agent signature requirsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGR 3 Delete TALE O Change [ Addition
NAME MULTI CORPORATE SERVICES INC. NAME
STREET ADORESS | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADDRESS
CiTy-St1-21P MIAMI, FL 33131 CiTY-ST-2IP
TITLE O Delete TMLE [ change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE (] Delete TMLE [J Change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-SI-21IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2I1P CITY-ST-2IF
11. | hereby certily hat the informalion supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is true and accurale and that my signatura shall hava the same legal elfect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusice @ wered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

Jos& M&ﬂfﬂ— aaf/z:/o’z 205-714 -3

INTED NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DJIQ Dayteme Phone #

/ S



