Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <335 FLORIDA DEPARTMENT OF STATE
’ . ) Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS FILED
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE COMAR 12 P 1t 25
T e iy ooy DOCUMENT # 197000001035 L U
Lu\ J_'|\ LA ‘Ir\l..
WINFIELD CAPITAL HOLDINGS, L.C. 1e. Frnepal FF?‘M' RHRSYEEVFLORIDA
L0228 NORTHEHWEST 63RD DRIVE 10228 NORTHWEST 63RD DRIVE
PARKLAND FIL 33076 PARKLAND FL 33076
2 Principal Place of Business 2a. Mailing Address 3. Date Organizad or Qualitied | 3a. State of Formation
: : 1 09/18/1991 FL
Suite, Apt. #, elc. Suite, Apt. #, elc . —
4. FEI Numbar D Applied Faor
City & Staie City & Stare B | 65-0780984 [ et Appicabic |
75 Couriey ¥o Coumy .] 5. Date of Lasi Report 6. Certiticale of Status Desired
05/04/1908 | IR ]
7. Name and Addresas of Current Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name
DENTON, DEBRA
10228 NORTHWEST 63RD DRIVE Sireet Address (P.O. Box Number Is Not Acceptabie) T
PARKLAND FL 33076 LU EN] T rEs L - - F
Tuite, Apt ¥, 6ic. R TBT%TTTﬁhUﬁTTHﬂF—
a0, R okRRipn TS
City ’ Zip Code
FL

9. Pursuan to the provisions of Seclions 608.416 and 608.508, Florida Stalules, the above-named limited liabilily company submils this statement for the purpose of changing
its repistered office ot registered agent, or both, in the State of Florida. Such change was authorized by affirmalive vote of a majarity of the members. | hereby accept the appoiniment
as registerad agent, and accept the obligations

SIGNATURE - _ B e v e DATE N R
{Regslered Agenl Accephing Anpoer iment]  (NDTE Hegealnred Agel S diufe rosqreed when fitst sl
10. Titke Managing Members/Managars Business Street Address City, State and Zip Code
MGR | DENTON, DEBRA 10228 NORTHWEST 63RD DRIVF PARKLAND FL
]
-

11 Idohereby certify thatthe information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3) (i). Florida Statutes  Hurther certly thatthe information
indicated on this annual repart is trug’and accurate and that my signalyre shall have the sama legal effect as if made under oath; that | am & managing member or manager of the
limited Ilablllty company or the recefver oy trustee empowered tg'exeqlite Iyis repor as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an

SIGNATURE/ @7& A ﬁ?jﬂ j/é A2 Y.,

&(}qmum AMNEY TRPE (3 O Ffi ﬂ'w! LY EUAIRE S T tet H S IR SERT BN Ly AT AT TR r‘ WALk [yt

INHSE10 R (12-98)



