2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED g

|
DOCUMENT # L99000002317 Apr 02,2007 08:00 AM
- Ently ame Secretary of State
WINTER GARDEN/TRI-CITY L.L.C.
Principal Place of Businoss Mailing Addross ’ ,
99 W. HAWTHORNE AVE, PO BOX 480 '
SUITE 218 VALLEY STREAM NY 11582
P LGN
2. Principal Place of Business - No PC. Box # 3. Mailing Address
Suita. Apt # otc. . Suile. Apl. #, elc. 1st MOORE CR2E083 (10/086)
City & Stata Cily & Stata 4, FEI Number Apptad For
11-3499048 Nol Applicable
Zp Couniry Zp Country 5. Cerlificato of Status Dosired O gi'gg L’:?e“;;“""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agant
MName
??%Pg&['}\ggl;%al‘assuwls 200 Streel Address (P.C. Box Number is Nol Acceplable)
BOCA RATON FL 33434
City FL Zip Codo

8. The above named entity submits this statement for (he purpose of changing its registered office or regislorad agent. or bolh, in the Stato of Florida. | am familiar with, and accopt
the obligations of rogestered agent.

SIGNATURE
Sgnalute, lyoed of prined name ol ragisieres agent and ulie 4 apahcabie. {NOTE: Regisiered Agenl signaiure requirad when ramsiating) CATE
FILE NOW!!l FEE IS $50.00 .
Make Check Payable to Florida Department of Stat
L Due By May 1,2007 =~ . -
e MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HILE MGRM [3J pelele TiTLE change [ Aadition
NAME WIENER, JUDE NAME
SIREET AUDRESS | 136 SO. BROADWAY SIRILT ADORESS
CY-ST-2F | WHITE PLAING NY 10505 Ciny-st-ip
NNe MGRM O Delste TI7LE :”:i@ Change  [] Aodition
e WIENER, DANIEL N /090 7-B0020-01 3 50,00
SIRLETADDRESS | 99 W. HAWTHORNE AVE. SIREE T ADDRESS
Gy -s1-2IF | VALLEY STREAM NY 11580 Ciry-s1-7ip
IGLE [ pelete TILE . [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-5T-2P
TNE O pelete THIE [ change [T Addition
NAME NAME
SIREET ADDAESS STREET ADBRESS
GITY-§1- 2P CITY-§1-2IP
TINLE [ Delele TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Iy SI- 2P cry-$1-2Ip
THLE [ pelete e [ Change [ Addition
NAMT ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2 CITY-S1- 2IF

11. I hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. [ [urther cortify that the informaltion
indicated on this raporl 1s frue and accurale and that my signature shail have the sama legal effect as if made undor oath; thal | am a managing member or manager of the
limited liability company or the raceiver or lruslee empowared lo oxecute this report as required by Chapier 608, Florida Stawles

SIGNATURE: mu/%v——«—\ DL Moy 3/24fs7 _S76593-06bp

TYPED OR PH“‘IED N;IIE OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #




