« » 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

1. Entity Name Secretary of State
WINSTON THREE, LLC
anncipal Placs of Business Mailing Address
14 MCDOWELL STREET _ 14 MCIDOWELL SYREET
B B IR
2. Princepal Place of Business 3. Mailing Address
Sule, Apt. ¥, 8lC. SuttéTApt. {, etc. N 15t MOORE CR2Cos3 {10005}
City & Stas Cily & Stat 4. FE} Number Applied F
1y ate ) i e I  Numbe 55—2171355 bﬁiﬂgk
Zip Gountry Zip Country 5. Certificase of Status Desied [ ?ei.ggn Qfe‘ﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
damg
g}gvfg C?_UBBEE&%' g Eg AM gsf}’ Y Sleeet Address [P.O. Box Number is Not Accepiable)
8630 S.W. 212 STREET -
MIAMI FL 33188 - o
Cuy FL Zip Cade

B. The above named entity submils (s statement tar e purpose of changing its registered office or registared agent, ar Both, it the State of Farida. | am familiar with, and B
the obhigatons of registered agens,

t SIGNATURE
Spnatureg, typed v (e dold tire of cegrstenad aQent 8T e i apploatle. (ROTE Ragrsiered Agent sigyeture regquried wiwn remsiaiog} DATE )
M_ﬂk_e‘ct'_le(:f‘ Payab!elt: F!Oﬂdﬂ DEP_aﬂmE'ﬁf QT_ Siaie i.-fr-" ‘,Uq ) _.»ﬂg - Bgﬂj 3_02 1 Sﬂ oo
- ) Due’sy May_:'., 2005 B AR L e R Ll w 4]
9. MANAGING MEMBERS/ MANAGERS o  ADDITIONSS CHANGES o
L MGRM (7 Detete e 03 Otange . [ 2om
NAME ELLISTON, W. LECN _ HAME
STREET ADDAESS £ 14 MCDONELL STREET STRELT ADDHESS
CIFY-53-2P ASHEVILLE NC 28801 LiFt-S-2P
e £ Detets Tk ] Change £ aesr
HARME NARSL
STREET AODRESS ’ SIREEY AQBRLSS
CITY-§T- 2P CiTy-8T- 2
au O3 oefee Uitk Ol crange T aar
RAME NAME
STREET ADDRESS STRELT ADDRESS
GilY-81-40 OY-87- 7210
e 3 oesste e [JChange  [Jae-
NAME NAME '
STRCET ADDACSS STREE T AUDAESS
CITY-87-21P CITY-5t-21P
TIRE 7 Belete TiRE Ocrange Tacs
SHAME HRAME h
STREET ADGRESS SIREET ADCRESS
QY- Sl-21P° Cig¥-ST- 21
Tt [J Defete [diis [dChange [+
HAME NAME
SIREET ADDRESS SIREE] AEDRESS
CiTy-SY-21P CilY-31-2ip

11, 4 hersby cantly that e manmaloa supplied with this {iing does nat qualily Tor the exemplions conlaned it Seckar 114, Florida Stawtes. | turthar ceriily hat the injcsmal
ndicated an this rapart s true and accurate and thiat my signature shali have e same legal effect as if made under oath, that | am a managing member of Manager of i
fimited abulity company ar the recetver o trusiee empoweied to execule this report as required by Chapter 638, Flarida Statutes.

SIGNATURE: UV~ , if25/0¢

SR AR AR TYTHEPS AR BAE Il ~ A RY A TR e = R




