2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 06, 2007 8:00 am

DOCUMENT # L06000106336 Secretary of State
1. Enlity Name
06 X3
410 WINFIELD, LL.C. 07-06-2007 20088 001 500.00
Principal Place of Businoss Mailing Address
THE KRESS BUILDING, 475 CENTRAL AVENU THE KRESS BUILDING, 475 CENTRAL AVENU yull \l L J
SUITE M-4 SUITE M-4
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 l (mll” ||H| L4| \ "IP I"E:"I} |I’
4 [ uliaty
2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address W
950 \aYoe Pve S E. =0 laVe Ve SE.
Suile, Apl. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
# 2
Cily & Stale , Cily & Stale 4, FE| Number Appled For
LG (ao | L LCUQO F—L. KT SariPes Not Applicablo
Zip ouniry Zip Counlry " ) $5.00 additional
2)5_.' = \ e \\CLS ‘55—-‘_! \ ’P\né HCL ? 5. Certilicale of Status Desired (] Fee Requirec: fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, STANFORD R .
1881 WEST KENNEDY BOULEVARD Streot Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for lhe purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations cf regislered agent.

SIGNATURE
Signature, typed or punteq name of registered agert and Ttk t applcanle, {NOTE. Ragrsterett Agent sigralure recured when <einsiakng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGRM [ Delele mi $ Change [ Addilion
NAME LODER, JOHN NAME _
SIRLLT ADDRLSS | 475 CENTRAL AVENUE, SUITE 205 s TADDRSS (VA Le ¥ Ave SE. =1
eny-sl-aP | ST, PETERSBURG FL 33701 emstar Levqo  FLODIATN
1 [ deiete Tilté [ change [ Addilion
NAME NAME
STREET ADDRESS STREETADDRESS
ChiY- Si-IP CHY-SI-7IP
11 [ pelete e O change 3 Addilion
HAME NAML
$IRCE ADDRESS SIRIT.T ADDRESS
CINY-S1-7IP CITY ST-2IP
TLE T Delele L] (1 change [ Addilian
NAME HAMI
STREC] ADDRFSS o STRIL| ADDRLSS
CITY-SI-21p CHY - ST-7P
1ITLE [ petete s [J Change [ Acietition
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-$1-21P CITY S1 7P
IHLE 3 belele i 1 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRLSS
CITY-$T-2IP CITY S1.2I

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlainad in Section 119, Florida Statutes. | further certify thal the information
indicated on this repert is true and accuraie and thal my signalure shall have lhe same legal effect as if made under oath: that § am a managing member or manager of the
limited liahility company or the [ lrustee empowered 1o execule this report 8s required by Chapter 808, Florida Statutes.

SIGNATURE:

PED OR PRINTED NAME OF SIGNING MANAGING ER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caytune Phone #

Cha,rj% 5-1-077  (1a0)581-1260




