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File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <I5%%

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL REPORT Secretary of Stale F' L E D
1 998 DIVISION OQF CORPORATIONS

— 98 MAY -
e ———————________
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 4 P 3= hs

| $188.75 _|_ake Check Payable To: FLORIDA DEPARTMENT OF STATE _ SECRET A7) OF §
Moo mdte2dies — DOCUMENT # £.97000001003 TALLAHAS

of Limited Liability Company L [ LOR’DA

18, Principal Place of Business Addrass

WINTEC-INTERNATIONAL LLC

8825 LAKESIDE CIRCLE 8825 LAKESIDE CIRCLE

VERO BEACH FL 32963 VERC BEACH FL 32963
2. Prancipal Place of Dusiness Za. Mailing Addrass 3. Dale Organized or Qualiied | 3a. State of Formation
[~ Sulte, Apt. #, eic. Suite, Apt. #, elc. OFQE{Nl 14 1997 FL

4 umoer E"fppﬁed For
ity & Giate Gity & Stale bH5- O8rs0fs [[] Not Appiicabe
75 Courty 75 Souty 6. Date of Last Report 6. Certificate of Status Desired
SB YL Addional Fee Heguied
7. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent/Office
Nama

WINTER, ROSS G

8825 LAKESIDE CI RCLE Sireel Address (P.O. Box Number ls Mot Acceptable)
VERO BEACH FL 32963

Suite, Apt. #, elc,

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namaed limiled liability company submits this statement for the purpose of changing
its registered office or registerad agent, or both, inthe State of Florida. Such change was authorizad by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accapt the cbligations.

SIGNATURE DATE

{Regstered Agent Accepling Appannitenent)  (NOTE - Regstered Agent ergnature required when reinslaing)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| WINTER, ROSS G 8825 LAKESIDE CIRCLE VERO BEACH FL
MGRM| WINTER, LISA H 8825 LAKESIDE CIRCLE VERO BEACH FL

SOnODERL IRE 01

sk 100, TS %188, 75

o ¥

11. Idohereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3} (i), Florida Statutes. [further centify thal the information
indicated on this annugl report is true and accurate and thal my signature ghall have the same legal efigct as it made under oath; that | am a managing member or manager of the
limied hability company or the receiver of trustee smpowered to exacute this report as required by pter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address. . .
SIGNATURE: _ /04s G WiwreX FYiy  B20ussie

SIGNATURL ARD TY OO FPRINTE D NAME OF SIGNING MANAGING MEMBER OR MANACER Date Daytme Phone ¥




