FILED
Jul 26, 2007 8:00 am
Secretary of State

* 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000111981

1. Enlity Name

WINCHEL INVESTMENTS, LLC

07-26-2007 90010 004 ****50.00

Principal Place of Business

11 DOMINICA DRIVE
ENGLEWOOD, FL 34223

Mailing Address

11 DOMINICA DRIVE
ENGLEWOOD, FL 34223

60053472

L

HIAMI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . Suite, Apt. #, etc.
Suite, Apl. #, etc uite, Apt. 4, alc 07182007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-69Y 1207 Not Applicable
i Zi -
Zip Country ® Country S. Certificate of Status Desirea O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIACOBBE, TODD
11 DOMINICA DRIVE
ENGLEWOQOD, FL 34223

Street Address (P.O. Box Number is Not Acceptable)

City FL ! Zip Code

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

the cbligations istere nt. R
DAL 2/)3 /03

SIGNATUR
lura. Iyped o brinted nams of registered agent and litle i apphcania

(NOTE Regrslerad Agant signature required wwhie' rainslaling)

DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TITLE MGR ] oelete H)T [J change [ Addition
NAME GIACOBBE, TODD NAME

STREET ADORESS | 11 DOMINICA DRIVE STREFT ADDRESS

Ciy-Ss1-Zip ENGLEWOOD, FL 34223 CiTY- S1-2IP

THLE 3 Delete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST- 2P

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-210 oY ST-ZP

TITLE [ Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CnY-ST-2P

nLE O alete TITLE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-§1-2

TMLE T oeiete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CITY-$1-2P

11. | hereby certify that tha information supplied with this filing dees not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mace under cath; that | am & managing member or manager of the

limited liability company or the receiver or

SIGNATURE = { |

ee empawered (o execule this report as required by Chapter 608, Florida Statutes.

o 2/13/07  fau )i7d- 25 3A

SIGNATL

TYPED OR PRINTED NAME QF BIGNING MANAGING MEMBWMANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytims Phone #




