2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L689000002317

1. Entity Name
WINTER GARDEN/TRI-CITY L.L.C,

Principal Place of Business
99 W. HAWTHCRNE AVE.

: M_;jllng Addrass

PO BOX 450

11582

FILED

Jan 31, 2005 08:00 AM
Secretary of State

SUITE 218 VALLEY STREAM NY
VALLEY STREAM NY 11580 )

Suite, Apt. #, stc, ) o Suite, Apt. # elc 15t MOORE CR2E083 (10/04)

City & State T " City & Stats 4. FE! Number i Applied For

11-3499049 Not Applicable
Tn Country Zip Country 5. Certificate of Status Desired (| $5‘00 P:dd'rtional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
S - ) - -l Name R

SHAPIRO, MICHAEL B
7777 GLADES ROAD, SUITE 200
BOCA RATON FL 33434

Street Address (P.O Rox Number is Not Acceptable)

City

FL i Zip Code

8, The above named entity submits this stalemisnt for he purpose af changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registared agent.

SIGNATURE N — - - .
Sugnature, lynad or Fntad narne o regrsiared agent and ntle f anplicable TTINOTE Ragsiered Agent sgnature reftrred wheh reinstaing] DATE
N T T KRS AT,
FILE NOW!!! FE $50. .
Make Check Payable to Florida Department of State
Due By May 1, 2005
S. — MANAGING MEMBERS/MANAGERS —f 10. ADDITIONS/CHANGES
L MGRM T T Delete TmE [T change {7 Addition
PRTET A
KA WIENER, JUDE A ; HOOO0Q00EE3Y
SIRCET ADDRESS 199 W. HAWTHORNE AVE. SIREET ADDRESS ﬁu' 03 =-H0021 -020 Jg. KL
onv-ST-ZP | VALLEY STREAM NY 11580 i CY ST 7P
g MGRM T i 3 oelete e [ Change [ Addition
NAME WIENER, DANIEL NAME
STRECT ADDRLSS |89 W. HAWTHORNE AVE. STAELE ADDRESS
Civy. §7- 2P VALLEY STREAM NY 11580 ) CHY-S1-7IP
ML ) S 3 Delets e O Change [ Addliton
NAME NAME
SYREET ADDRESS SHEE! ABDRESS
EINY-ST-2P CITy-Si-21
TILE i T N [ oeiete e CJchange [ Addilion
NAME NAMF
STREFT ADDRESS SIREETADDRESS
CITY - S1-2IP CIY-5T-2IF
TILE h - T Geicte e T change [ Adition
HAMT HAME
SIRCET ADDRESS CIRELT ADDRCSS
CITY- §7- 2P CHY-5T- 00
it o [ petete T I Change L] AddRion
NAME HAME
SIRFET ADDRESS STRLF L AQDRESS
CITY. 1. Zif CIEY ST 7P

11. | hereby certify that the information supplisd wilh this filing does nat quéi‘ffy for the exemption statad in Section 119.07(3)7), Florlda Statwtes 1 further ceitify that the information

Indicated on

timitad liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes

Daniel Viener, Member

1/20/05  (51le6) 593-0660

is report is rue and accurate and that my signafUre shall have the same legal effect as if made under cath, that | am a managing member or manager of the

SIGNATUREX\ M R

SIGNATURE AZID Freffh OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE

Data Daytena Phone #




