ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000092692

1. Entity Narne

WINSTOND, GREY, LLC

Princijzal Piace of Business

564 INTERNATIONAL PLACE, AREA B
ROCKLEDGE FL 32955

Mailling Address

564 INTERNATIONAL PLACE, AREA B
ROCKLEDGE FL 32955

2. Prncipai Place of Business - No P.O. Bux #

3. Mailing Address

PO Box 561251

Suite, Apt.

#. et

Suie, Api #, elc.

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90096 003 ***143.75

TR AN

1st MOORE

CR2E083 (10/07)

Cily & State

,QC'W 3 Sl:jq €,

FL

4. FE| Numper

Applied For

v’|Not Appiicacle

Zips Couﬁt 3 Couriir . it
g i 2 1 5. Cerificate of Status Desired 74| $5.00 Additional
L 3)2 25 é°/25{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLORAN, URBAN _
564 INTERNATIONAL PLACE, AREA B
. ROCKLEDGE FL 32955

Strest Address (P.O. Box Number is Not Accepianie)

City

FL Zip Code

8. ﬂ\;eigbove named enility SUDMItS this statemens ior the purpose of changing its registered oftice or registered agent. or soth. in the Siate of Florda. | am familiar with. and accept
the obligations of registered agent.

g

SIGNATURE

Signature. yped & SR BN 6f Feg S1erad 3030 20 1 e ! eopiianke,

INOTE: flanidlerns A0t 590 alline 1eq e e whae 1o Sianng

DATE

'FiLE NOW"' FEE ES $138 75
After. May A, 2008,. Feé Will Bé $538.75
Make Check ayable to Flonda Department of Siate

9. MANAGING MEMBERS MAI\AC‘ERS 10. ADDITIONS /CHANGES
e MGR 3 poeta TiliE [Icnange  [[] Addition
HAME CLORAN, URBAN NAME
SIREETADDRESE 564 INTERNATIONAL PLACE, AREA B STREET ADDRESS
CITY-ST- 2P ROCKLEDGE FL 32955 CMY-5i-ZP
TLE O pefate TITLE [ Change [ Additien
NARE KAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP LITY-ST- 2P
TILE 3 Deiete 1iiE [OcChange [ Additicn
NAME HAME
“"STREET ADDRESS™ - T STREET 20DRESS |~ T
CITY-5T-21P City-s7-7p
THLE [ petete TITLE [OJchange [ Addition
HAML NAME
SIREET ADDRESS STREET 2DURESS
Ty-ST-2IP CTY-31-2ip
HILE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AL0RESS
CITy- 8T-2P Criy-s7-2ip
g O peiste TITiE [ Change 7 Acdition
HAWE NAME
SIALET ADDAESS STREET ALDRESS
CITY-$1- 7P CIFY-57-2ip

11. ) hereby ceartify that the information supelied with this fiing does not quality tor the exemptions contained in Section 119, Florida Siatutes. | further certily that tha information
ingicaied on this repor; is true and accurale and that my signalure shall have the same legal efiect as it made untler oatn: that | am a managing member or manager of tre

limited liability company or the receiver or vuslee empawerad o

G/

ecule this report 2s required by Chapter 608, Florida Statutes.

/9 fof

B2/-720-2854

IR Fr-apr}e,{'c_r

Gt

Caylira Piwee &




