2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # M02000002469

1. By Names

WINSTON THREE, LLC

FILED

Feb 11,2008 08:00 AM
Secretary of State

Pringizal Prace of Busingss ’ Malfing Adeinss
14 MCDOWELL STREET 14 MCODOWELL STREET !
T e H“‘“H “‘ ||”| Hl“ ||H’ ||l.“|m ||m ||H| Hl“ |m| I"ll m"l m 'II'
2. Piincipal Piace of Business - Mo PO Box # 3, Malng Address i

Suite, Apt. #, ela. Suie. Apt #oelo. 1st MOORE - CR2EQR3 (10107)

Cily & Slate City & Stae 4. FEI Numoer Appiied For

56-2171355 No: Applicat:ie
2y Coun 71 M i i
13 Sountry 7ip County 5. Genifcars of Stans Dasirad 0 g;i.ggqlﬁ:j;;tmnal
§. Name and Address ot Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nam,

STEVEN D. BELL & COMPANY
C/0 LE CLUB AT SAGA BAY
8630 S.W. 212 STREET

MIAMI FL 33189

Street Addreas (PO Bax Number is Not Acceniania)

Cily

8. The ebove named entily submits tnis statement far ihe purpose of changing its registered office or registered agant. or nolh, in the State of Floads | am famdar with, and aceept

thg obtigations ol regialersd ageinl.

FL Zp Code ‘

SIGNATURE
Signeioae, ped Qs ed a0 e ol (eg a0 AgAr e i anp Wage GATE
: Afler May 1 2008 Fee Wall Be 5538 75 . .
aMake Check Payable io Flurlda Department of _iate
o MANAGING M[:MBERS:;MANAGE% 0. ADDITICGNS ! CHANGLS :
SLE MGRM [T Delet nng Clenange L] Aditon |
HALE ELLISTON, W. LEON 17 44F i H'Ii"lﬂﬂf 124457
STREET Ariuar.ss 14 MCDONELL STREET STREET ABLRESS MR Ty Iyl '"U” 3875
CHY-81- 2P ASHEVILLE NC 28801 (TY-37-2P
RiLE . I patiste MLk [dchange  [J Addiien
HANE KA
STBEET ADDRFSS STHETT ABGRESS
CilY-ST-74 CiFY.S1-7P
rAE [ Delese ik [dchange [ Addiizn
NaRE vk _
STBELT AHAESS STREE! BLDEESS
CITY-87-21P Cry-g-ap
TILE O Delete v [ Ctange T Additan
AL 1AME
SIRLET ADUYLSS SIFEL | ADBRESS
{ArY=-31-71p ChY-$i-2P
TILE ] Dalele THiE [ Change [ Adddatien
1Akl NAME
SIREET ADDSISS STRELT SUDRESS
Y -&T-21p CITY- 57- 24
TILE O Delete NI [T} Change [ Aaditisn
HAKE NAME
SIREET ARDRESS STREFT &LIMESS
CiTy-$t-2Ip CITy-§7-2F

11, herghy cerlitv tha the infurmation supplied with this filing does net qualify tor the exermptions contained in Section 118, Flurida Staiutea, | turngr certily that the infermation
ngicated an this report is true and sccurale and that my signature shall have the saims lagal etieot as i made urider 0a1A: 1hal | BT a hdn Aging rremear or managen of tne
limiled hability campany or the receiver Or irusiee empowered o exacute this repori as required by Chaptar 838, Florida Slalutes.

o Ut

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE

{/13/03 gf}g'élﬁ‘j-gjg&

CeaylroPorc b



