2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

DOCILHVIENT # MD2000002469 Jan 30, 2004 08:00 AM

1. Entey Name Secretary of State

WINSTON THREE, LLC

Principat Place of Business - Masng Address

388 VANDERBILT RCAD 388 VANDERBILT ROAD

ASHEVILLE NC 28803 . ASHEVILLE NC 28803
Suita, Ap:, 4, eic, o Sutte, Apt #, sic. MOORE CR2E083 (11/03)
City & State City & Stale i | 4 FEI Number Apphed For

_ 56-21 7135_5 Nt Apphcable

op Couriry 2 ) Country 5. Cartificate of Stats Desireg & ?i‘ggqgfgfmal

6. Name snd Address of Current Registered Agent 7. Name and Addiress of New Registered Agent

Name

EE%VEEN C%UBBE%\% % Eg y gf:{j Y Street Address (P O. Box Number iz Mot Acceptable}

8630 S.W. 212 STREET —_ —
MIAMI FL 33188

City S FL I Zip Code

8. The sbove namad enyty submils this slatement for the parpcss of changing its registered office o registared agent, &F Both, in the State of Florida | am {familiar with, and accept
the abligations of registered agent ’

SIGNATURE d - - i -
Bignajury, yped or pnated came of cagistered agern and 10 W apphicanie (NCTE Regidfered Agent signanse reauiad ehaa Aasieiag DAYE
FILE NOW!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
" DueByMay 1, 2004 ’ ’
9. MANAGING MEMBERS fMANAGERS 14Q. ADDITIONS /CHANGES _
TTE MGRM 7 Delete HILE 1 Change ] Addilion
HRAME ELLISTON, W. LEON BAME -
STREET ABCRESS | 388 VANDERBILT ROAD STREET ADBRESS L EELLSICE by R -
Grv-STIP ASHEVILLE NC 28803 CiTy-$i-20 020204 -30025-003 5000
TLE - ) T Detets TRE o T Change I} Addition
NARL I NaME
STREET ADORESS STREET ADDAESS
CITe-ST- 2P CiFe-SE- 2P
TRE T o ki - Dl chenge [ Acdiion :
AT HAME :
STREET ADDRESS STACET ADDRESS
BTY-55- 2P CiFY-81-2ip
e ' 1 peete T ] Change [ Addition
NAME HAME
STREET ADBRESS STREEY ABDRESS
CITY-ST-2P alre-57.2p
e ) ' Cloeee [ we [ Change [ Audiion
HAME o
STREFT ADDRESS STRETT ADDRESS
irt 5T 2P CHFY-5T-2P
il B 3 oeiete e T D change [ Addiion
HAME BAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CHTY-5T- 20

11. Phereby cerlily that the 5!’!50!1'!’)3!30!}_8_;;_}535921 with Ihis fﬂiﬁg does not qualify for the exemption stated In Sectien 119.07(3)7), Florida Statutes. | further certify that the nforination
indicated on this report is rue and accuraie and that my signature shall have the same legal effect as # made under oath; that | am & managing mermber or managar of the
irnited tiability carmpany ar the receiver of trustee empowered to execute this report as required by Chapier 603, Florida Statutes,

SIGNATURE: W2, Tt 12 Yo 7232744319

SHGNATURE ARD TYPED OR PRINTED NAME OF SIGNTHG MANAGING MEMBER MANAGEH, OR AUTHORIZED REPATSENTATIVE N " pae | Pavtyns Phoom £




