2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Jul 27, 2005 8:00 am

M02000002469
DOCUMENT # - Secretary of State
WINSTON THREE, LLC 07-27-2005 90013 033 ****50.00
Principal Place of Business Mailing Address
388 VANDERBILT ROAD 388 VANDERBILT ROAD
e e Hll‘llu m “”l “IH “Hlllm ||}“||m||“| “l“ m'l |m| 'I‘ll‘ I“Illl
2. Principal Place of Business 3. Mailing Address
[ % mepov€lC 57

Suite, Apt. 4, etc\:‘ Suite, Apt. #, elc, 15t MOORE CR2E083 (10/04)

Aslhe viele  nmC 1Y mebowcte sT

City & State City & State . 4. FEI Number Applied For

ASHe v e M 36-2171355 Not Applicable
Zip Country Zip Country - N $5.00 additional
2950 ’ Usa 2 ? %ol USA 5. Certificate of Status Desired O Foe Hequirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name =

STEVEN D. BELL & COMPANY S Y N R
8630 S.W. 212 STREET
MIAMI FL 33189

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in he State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatute, tyned o printed name of regrsiered agard and tlle 1 applcable (NOTE Regisiared Agant signatula raquied when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
THLE MGRM T1LE ange Addition
i [ Delete %}lﬂsﬂ
NAME ELLISTON, W. LECN NAME
STREET ACDRESS (388 VANDERBILT ROAD STREET ADDRESS (¢ medowell 5T
crr-st-ze | ASHEVILLE NC 28803 oiry-st- 2P AsHOVLLE AC 2330/
TITLE 7 Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI- 2P . CITY-Si-2P
TILE [ oelete TITLE [ change (7] Adation
NAME NAME
SIACET ADDRESS STRLET ADDRESS
FIY-S1-7Ip ciY-ST-2P
L O oelete WNE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [1 Change  [] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP oTy-s1-7P
TIiLE 1 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-sl-aip CiTy-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V\Q—"’% W leod €lLTFron  MprAg s mpmpcl 7/30/’5" 83323335,
17

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayiere Phong #




