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MGRM WINFIELD, CLAY 449 7TH AVENUE SOUTH, STE NAPLES TL
MGRM WINFTELD, JOHN 449 718 AvENUE SoUiH, StR BAPLES FL
MORM FWIANNK, JEEFE 41870 GOLDEN GATE PARKWAY IffAPLES FL

=00H0S hﬁ%%%ﬁﬁ?

212, S0 w22, B

A

11. | dohareby certity that the information supplied with this filing does net quality for the sxemption slaled in Section 119.07(3) (1), Florida Statutes. |furthercertify thatihe information
indicated on this annual feport is truo and accurate and that my signature shall have the samelegal stfect as if made under cath; that | am & managing member of manager of the
limited liability company or the recelver or trustee empowared 10 execute this report ms required by Chapter 808, Florida Statules; and that my name appesrs in Block 10, or on an

atiachmer!! with an address.
Son2

SIGNATURE:
* D TYPED OR PRINTED NAME OF SKANING MANAGING MEMEER OR MANAGER e Daylime Prone 4
INHSE10 R(12-96)




