. 2007-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M05000004629 Y

1. Entity Name

WINEWOOD APARTMENTS, LLC

Principal Place of Business

350 MARY STREET, SUITE 306
MIAMI FL 33133

Mailing Address

350 MARY STREET, SUITE 306

MIAMI FL 33133

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt #, elc.

FILED
Aug 03, 2007 8:00 am
Secretary of State

08-03-2007 90031 012 ****50.00

LT

2nd MOCRE CR2E083 (4/07)
City & State City & Stale 4. FEI Number Apptied For
Q( )" \3 :3),;5 % é) a /7 Nat Applicable
Zi Count £ Countr it
' Sy ® vy 5. Certificare of Status Desireg O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, ALAN W ESQ.
1110 BRICKELL AVE., 7TH FLOOR
MIAMI FL 33131

Street Address (P.O Box Numter is Not Acceptable)

City

FL

Zip Code

&. The above named enlity submits this slatement for the purpose of changing its registerad office of registered agent. or both, in the State of Florida. | am tamiliar with. and accapl
the obligations of registered agent.

SIGNATURE
Sgnuture, ypod of prnled namie o regisees daent wnd Ve ¢ dppheanin {NOTE Fetmlored SOem sgnalure 1egurEc when emsiaing) O4aTE
" - . FILE NOW!! FEEIS §50.00
Make Check Payabie to Florida Department of State
. - Due By September 5; 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME MGR O Delete iIRE [ Change (] Addition
NAME STYLES HOLDINGS, LLC NAME
STREET ADDRESS {350 MARY STREET, SUITE 306 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33133 CITY-S1-2IP
TITLE T oetete TITEE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CIFY-S)-ZiP
TILE 7 Detete LE [C] Change 7] Addition
NAVE ' HAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2ip
T {J Detete HILE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TITLE 2 Delete PTLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-51-7P CITY- §1-2P
TITLE [ Dalete TTLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST 1P CITY-51-2P

11. | hereby certily that the information supphed wiln this fing does not guakly for the exemplions contained in Chager 119, Flonga Statles. | further cartity that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member of manrager of the
wered to execute this report as required by Chapter 608, Flonda Siatutes.

limited fiability company or the receiver or lrustee &

SIGNATURE: f

SIGNATURE ANIW’PED OR PRINTED NAMJE & SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPAESENTATIVE Dot

7- 6 N




