2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000117209

1. Entity Name

PETE WINCLE, LLC

Principal Place of Business

1005 BUTCH CASSIDY TRAIL
WIMAUMA, FL. 33598

Maifing Address

1005 BUTCH CASSIDY TRAIL
WIMAUMA, FL 33598

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, stc. Suite, Apt. 4, aic.

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90180 033 ****50.00

AR M

04102007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEt Number 6 Applied For
56 2 2 7 5‘{2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese gfq.‘;‘.ﬁ’;ﬂ“""“’
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
Name
VAN RAALTEN, PETER
1005 BUTCH CASSIDY TRAIL Street Address (P.O. Box Number is Not Acceptable)
“WIMAUMATFL 33598~ — e R S -
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered oHfice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons o! reglstered agent.

SIGNATURE
typed o prnind name of registered agont and tite if applicable. (NOTE: Registerac Agant SgnalLne required when reinsiaing) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
mE MGRM 3 Delele TIME [ change [ Addition
FAME VAN RAALTEN, PETER HAME
STREET ADDRESS | 1005 BUTCH CASSIDY TRAIL STREET ADDRESS
GITY-ST-ZP VWIMAUMA, FL 33508 CITY-ST- 2P
TITLE [ Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-ST-DP
TITLE 1 pelate TIHE [ cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CITY-ST-7P
THLE [ Delete TE O change [ Auditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dekie TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-7P
TITLE O pelele TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hargby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
... Indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: _(PeTeR VAN R RﬂHLTEM ) WMZL’/“

SIGHATURE AND TYPED OR

l&'sl 833-2888

lll AUTHORIZED REPRESENTATIVE

el

rrBPhonel




