FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 08:00 Al
DOCUMENT # M04000002275 Secretary of State
. Entity Narng
WINTERHAVEN PARTNER, LLC
Prin¢ipal Place of Business Mailing Address
gg%%"b’%%{%&&%ﬁ?k%a BOX #314 gg%ﬁ)ﬁﬁéﬁ&%&?&%o, BOX #314
MARIETTA, GA 30067 MARIETTA, GA 30067
e
02172005Ng Chg-LLC GR2EQ63 (10¢a3)
DO NOT WRITE IN THIS SPACE PRI FomTe For
20-0969300 Not Applicable
5. Certificate of Statys Desired [ Ei'ggqa:’:é“""a[

6. Nama and Address of Current Registered Agent

SMITH, BERNARD E
ONE SLEIMAN PARKWAY, SUITE 270 DO NOT WRITE
JACKSONVILLE, FL. 32216 IN THIS SPACE

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

SIGNATURE

Signature. typed o printed name of registersd agent and ke if applicable. (NCTE: Registared AQent SIOnature requited when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME HEARD, CHARLES F JR

SIREETADORESS | 2900 DELK ROAD, SUITE 700, BOX #314
CiTY-ST- 1P MARIETTA, GA 30067

TMLE
HAME T
STREET ADDRESS o
CiTY-ST-20P

TILE
NAVE

e DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
Cimy-sr-2p

TITLE

NAME

STREET ADDRESS
Ciry-81-2P J

TiLE

NAME

STREET ADDRESS
Ciy-ST-2P

11, | hereby certify that the information supplied with this fling does nol qualify for the exemption statad in Section 119.07(3)), Florida Stalutes. 1 further certify that tha information
indicated on this raport s trug and accurate and that my signature shall have the same |apal effect as if made under oath; that 1 am a managing mamber or managar of the
Jquired by Chapter 608, Florida Statutes,

limited liability company or the receiver or trustea ampowered 10 axecute this-e

SIGNATURE: (F Y4eardd | Jr. 2-23-0% 10853 2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHI“. OR AUTHORIZED REPRESENTATIVE Date Daytens Prone &




