FILED
Apr 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000002296

1. Entity Name
WINCO, LLC

Principal Place of Business

2330 MONTGOMERY HIGHWAY
DOTHAN, AL 36303

Mailing Address

2330 MONTGOMERY HIGHWAY
DOTHAN, AL 36303

ecretary of State

(04-28-2008 90028 002 ***143.75

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

106 Adris Place o Adris Place

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie. Apl.w, et uile. Apt. =, et 04232008  Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FEI Number Applied Fer

Dovhan, At Dothaw, M 20-3754892 Nat Applicabis

Zip Country Zip Country - \ $5.00 additional

3 L2303 l—\'ou.S"'bh) 3 {a 30 3 uS"‘DN §. Cenificate of Status Desired 'w Fee Requited
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324.

Zip Code

City FL

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

SIGNATURE

Signature, typed or prinad name of reg:sterad agent and tike il apphcabie. (NOTE: Regisiered Agent kignature required when remstating) DATE

Make'check payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. i " MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES

TTLE MGR [ pelete TITLE Er{:hange " [ ddition
NAME APPLEFIELD, BRYAN M NAME
STREET ADDAESS | 2330 MONTGOMERY HIGHWAY staeet aooess | | Ole Adris pl“-‘ e
orv-s1-2p | DOTHAN, AL 56303 o520 | Dothao, AL 3303
i MGR [ Delete TLE WChange {3 Addition
NAME APPLEFIELD, B. SCOTT NAME
STREET 400ESS | 2330 MONTGOMERY HIGHWAY STREETADDAESS | | O la Adris plazc
emy-st-z2P | DOTHAN, AL 36303 ur-stzP - Pothasr, AL 3303
TITLE 7 elete THLE [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP CITY-ST-2P
TITLE [ Detete TITLE [ change [T Additian
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
I1LE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
| CITY-§T-2IF CITY-8T-2IP

11. | hereby certity that the information supplied with this filing does not quaiily for the exemplions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicatec on this reperl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad to exe this report as required by Chapter 608, Florida Slalutes,

F3¢-F 36 -2 70

Dayiene Phona #

Fud-o0p

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dals

SIGNATURE:

SIGNATURI




