FLORIDA DEPARTMENT OF STATE }~“‘Eﬂ
sandra B. Mortha ™
Secretanfof State

LIMITED LIABILITY COMPANY <3287
ANNUAL REPORT

DIVISION OF CORPORATIONS GTHAY -1 AM o T

FILING FEE Annusl Report $100.00 + $103.75 Corporation Supplemental Fee
$203.75_|_Wake Check Payable Yo: FLORIDA DEPARTMENT OF STATE TRECRETARY. OF STATE
" o imis caninzcompany  DOCUMENT #.96000001052 £, FLORIDA

WINVISTA L.C. 1a. Principal Place of Business Address

}*035 SOUTH FEDERAL HIGHWAY | 035 SOUTH FEDERAL HIGHWAY
209 209
DELRAY BEACH FL 33483 ELRAY BEACH FL 33483
# above mailing address is incorrec! in any way, line through incorrect Information and enter correction in Block 2a.
2 FPnncipal Flace of Business 2a. Malling Adgress 3. Dale Organized of Gualfied | 3a. State of Formalon
Suita, Apl. #, atc Sulte, Apt. &, ste. ) 0/08/1 996 - FL
4 PETNOmber g, . L E K . o For -
rﬂly & Siate City & State é & 0 a 528 Z : ’...._....____.._E:] No',wmus .
75 Ty 7% T E. Dale of Lasi Aapon ®, Conlicate of Stalus Desired
sof e Additional Feo Beqguied D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
“Neme

CORPORATION SERVICE , COMPANY
L201 HAYS STREET Sireat Address (P.O. Box Number I Not AGosptabis)
TALLAHASSRE FI. 322301

uite, Apl. #, sl

-05/08/97-~01113--003

City 1P

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the ebove-named limited liability company submits this sTﬁement for the purpose of changing

its registerad ofice or reglistered agant, or both, inthe State of Florida. Such change was authorized by aHfirmative vote of a majority of the members. | hereby accept the appoiniment
as rogistered agent, and accept the obligations.

SIGNATURE DATE
(Registered Agenl Accepting Acpointmenl)  (NOTE: Reglstered Ajent gignature requires when reinslaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM WILSOM, JOHN H 4477 WOODFIELD BLVD. OCA RATON FL
MEnm
WWW —

mekm <§'Jrvw R T elews 76017 /?usfic /(941 Wet AN ﬁml FL 83974
N 6o s oy vl L S — -

-y ,

ﬁ%’j \]q’]

11. idohereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (I}, Florida Statutes. 1further certify thathe information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
limited liability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Stalutes; and that my name sppaars In Block 10, oron an

attachment with an address. . /
R AT A, ‘Z}qf 7

SIGNATURE:
SIGHRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Foud Dayime Pone #
INHSE10 R(12-96)




