2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Sgp 04,2007 8:00 am
ST, e

DOCUMENT. # L06000095156 cretary of State
1. Enmy Name e 3¢ 3k e
WINCHELL INSTALLATIONS LLC 09-04-2007 90084 041 #%55.00
Principal Ptace of Business Mailing Address
7 MAGNOLIA LANE 7 MAGNOLIA LANE
YALAHA, FL 34797 YALAHA, FL 34797 60055457
e E AR AR R

7 /.‘74?/70/:& £ A. 7 _ /174‘7/1@//&] Z/)

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007  Chg-LLC CR2E083 (12/06)

City & State - ity & State FEI Number Applied For
Vq q g [/CZ 22 3?'7[‘-/@22 Not Applicable

Zif Country Zip Country ; $5.00 Acattionat
J"“Hq 1 Lalie 34797 Lske S Ceniicate of Sialus Desired E/Feaﬂmum

8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name /
SPIEGEL & UTRERA, P.A. /t/ *4
1840 SW22ND ST. Street Address (P.O/ Box Number is Not Acceptable)
4TH FLOOR B
MIAMI, FL 33145
City FIL | Z»Coce

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 obligation regigtared agent
SIGNATURE WUM ﬁ‘/Z?A K

A

Signaturs, Typed or printad rarme of Fegisiered gent and GHe i apphcable. {NOTE: Reogrstared Ager Sgnatare roquired when renttaang) / DATE
Flll Fee Is $50.00 - Make check payable to
May 1, 2007 Florida Department of State g
X - !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES fﬁ .
E MGR ) Delete TmME [ change [ Addition
NAME - WINCHELL, PHIL A NAME .
STREET ADDRESS | 7 MAGNOLIA LANE STREET ADDRESS i
CITy-ST-7IP YALAHA, FL 34797 CY-51-2P :
TmE v ST O belete TmE (1 Change  [] Addition |
"o WIN(.:.. ELL, PHIL A NAME
STREET ADORESS | 7 MAGNOLIA LANE STREET ADDRESS
omv-stzp | YALAHA, FL 34797 ov-g1-2p
Tme | I O Delete me [Ochange [ Addition
NAME NAME
STREET ADDRESS, | STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
LE O Delete TE ‘O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cAY-ST-2P CY-ST. 2P
THLE [ peiete TILE ’ [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TME 3 Delete TME O Gtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP I CITY-5T-2P

11. | hereby certify that the information supplied with this filing dgg'not qualify for the exemptions contained in Chapter 118, 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stal

SIGNATURE: QM/M = g/ @52) /324// 127

mmmmmwmmmm&xmammﬂnw Dml’ha'-l




