FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # M07000000337 04-18-2008 90155 043 ***]38.75

1. Entity Name
MANAGEMENT BY WINSTON, LLC

Principal Place of Business Mailing Address
1666 KENNEDY CAUSEWAY STE 305 1400 NE MIAMI GARDENS DRIVE 50004 608
NORTH BAY VILLAGE, FL 33141 SUITE 200

MIAMI, FL 33179

1H00 PE K AR (LARDENS De
Suite, Apt. #, etc. Suite, Apt. #, etc.
X 01042008 Chg-LLC CR2E083 (12/06)
e 200
City & State City & State 4, FEI Number Applied For
MMt L 20-8056639 Not Applicabie
%2)\ —x_‘_l) Counll.;y& A Ze Couniry 5. Certificate oi Status Desired O ?5‘; ggql‘ﬁfgg’onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsﬁred Agent
Name
SYKES, G HARLEY
1666 ENNEDY-CAHSEWAY-STE305 Street Address (P.Q. Box Number is Not Acceptable)
X . LAVE
MO0 NE Mi At GALAE S
Qo1 200 Gity Zip Code
M e 2 0% 105 FL

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinglaling) DATE
FILE NOWIIl! FEE IS $138.75 Maka check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .,
TTnE MGRM [ Delete TITLE Ij/Change [ Additicn
NAME ELKINS, SHIRLENE NAME . .
 STREET ADDRESS | +6B6-KENNEDY GAUSEWAY-STE-306—- sRETADRESS |\ N OO DT Mt Ame épedene Do Syrte 200
OTY-S5T-ZP | NORTFHBAY-WHHAGE Fi-33141 CITY -ST- 7P Miams Pl 2205
TiTLE MGRM [ pelete TITLE [&fhange [ Addition
NAME SYKES, G HARLEY NAME A
STREET ADDRESS | 1666 KEMMNEDY-GAIEWAT STE 305~ STREET ADDRESS | Y o NNEL +41 A, éhw €a¢ b, Goite deo
CITY-ST-2IP NGRIH BAY MEHAQEFH-33141 CITY-5T-2IP Mipn: Tl ZpaDg
TITLE [ Delete TIE {3 Change [ Addttion
NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST- 2P CITY-57-2P
C e [ Dalete TME [ Change [ Aduition
- NAME NAME
STREET ADDRESS STREET ADORESS
Gty ST- 1P CITY-5T-2P
TLE [ Delete TmE [ Change [ Addition
. NAME NAME
" STREET ADDRESS STREET ADORESS
_CTY-ST-21 CITY-S1-2IP
ME - -  DOoeee . | me ey, o DOchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-51-717

11. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under Oalh that | am a managing member or manager of the
limited liability company or the recomer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Gopmaey Sues <///y/o P 2pe-Gug o

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHJRIZED REPRESENTATIVE / Date Daytime Phane #

SIGNATU RE:

SIGNATURE

- ane



