2006 LIMITED LIABILITY COMPANY-

B

ANNUAL REPORT (AR)

DOCUMENT # L99000002317

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

06 MAR 13 PHII: 26

Principal Place of Business

89 W. HAWTHORNE AVE.
SUITE 218
VALLEY STREAM NY 11580

Mailing Address

PO BOX 460
VALLEY STREAM NY 11582

02-27-2006 90426 D04 **¥%50,00
SECRE tvay ur STATE

_, 199000002317
FALLAHASSEE. FLORRY o

FILED )
TR

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, AplL. 4, etc.

1st MOORE CR2EDB3 (10/05)
City & State City & State 4. FEI Number Applied For
11-3498049 Not Applicable
Zip Country Zip Sountry 5. Certilicate ot Sialus Daosired ] gese ggq L'::’:dm""a'
6. Name end Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
;’;‘I%Pg‘&DMEKS: I-AAOEALDBSUITE 200 Streel Address (P.O. Box Number is Noi Acceplable)
BOCA RATON FL 33434
City Zip Code

FL

8. The abave named entity submils Ihis statement ‘or the purpose of changing its segisiered office or registered agent, or both, in ihe State of Florida, | am familiar with, and accept

the obligations ol registered agent.

~

SiGNATUHE——
reaiute, tyowd Of prred omne of eyt ere iigant 1k s U upohcubie, (NOTE: Rupaierni AGenl Rniurs eQuared whan 1emstaiey] DATE
/ < 5. ot FILE: NOWILIYFE E‘W"msrb‘{lo
o /0/577// 6F o Fiatita; n%ﬁ‘&'n&:in
%) TR
Ty h!y‘:":v‘g" 49-282? g
9. MANAGING MEMBERS JMANAGERS 10, ADDITIONS /CHANGES
HILE MGRM O Detere IMLE ~ Ocrenge ([ Aodtion
NAWE WIENER, JUDE ]
STRECT ADCRESS |99 W. HAWTHORNE AVE. STREET ADDAESS l
CIY-51-7P  {VALLEY STREAM NY 11580 ciry-si-2p \/ -
TITLE MGRM 7 pelete TME [0 Crange [} Addition
NAME WIENER, DANIEL NAME
SIREETADDRESS |99 W, HAWTHORNE AVE. szt oontss | 136 So. Broadway
OR-S-07 |VALLEY STREAM NY 11580 ur-st-2 | White Plains, N.Y. 10605
TILE ) Delete TILE [ Ctangs 7] Aadition
MAME | __ D [ —— - _
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- §1- 2P
TInE [ Detete ME O Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS -
CHY-§1-2 City-5T-2P .
UILE 3 peiete WME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty St P CITY- 5T- 2P
TILE [ Dekete TIE O cChumge [ Addilion
NAME NAME
STREET ADDRESS STREET AUORESS
CIiY-ST- 2P cirY-Si-IF

11. | hereby certily that the inlormarion suppliec wilh this tiling does nat qualify for the exemplions centained in Section 119, Florica Statutes. | furiher certity that the information
indicated on Ihis reporl is tua and accurale and Ihat my signaiure shall have the same legal effect as it made under oeth; ihat | am a managing member or manager of the

limited liabilily company or the receiver or lrustee e

SIGNATURE:

SIGRATURE AND

red 10 execule this reporl as requited

BER. MANAGER, CR AUTHOR

by Chapier 608, Florida Statutes,




