FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)" Mar 27,2006 8:00 am

DOCUMENT # L03000003125 Secretary of State
1. Entity Name (03-27-2006 90053 038 ****50.00
WINDVEST, LLC
Principal Place of Business Mailing Address
137 WINDWARD ISLAND 137 WINDWARD ISLAND
e S H"HII‘ |” Ilyll “m ||m ||“| Il“l “l“ I“I ml\ lml “ll} I\llli m m}
2. Pnncipal Place of Business 3. Malling Address

Suite, Apt. 4, eic. Suite, Apl. #, elc. 1st MOORE CRZ2E083 (10/05)

City & State City & Stale 4. FEI Number Applied For

65-1169552 Not Applicable
Zip Courtry Zip Country s Desi $5.00 Aqditonal
5. Certilicate of Status Desired | Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NADER, DAVID A

137 WINDWARD ISLAND Street Adadress (P.O. Box Number is Not Acceptabile)
CLEARWATER FL 33767

I3

W iy

- City FL l Zip Code

S

8. The above named entity submits thig sta[arnem far the purpose DF changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent. ;

SIGNATURE
Sraluré, lyped o prinked s o regeiteted agent and le ! apphouble (NOTE Rurpsierad Agent signnturs raguied whan renictotiog) DATE
oE . |77 FILE NOW!! FEE IS $50.00
: ) Make Check Payable to Florida Department of State
LT .k _\_ s - Due By May 1, 2006
9, o - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . “ ] Delete TITLE ] Change [ Addition
NAME NADER, DAVID A T NAME
STRECT ADDRESS |137 WINDWARD ISLAND - . = .“ - STREET ADDRESS
cmy-51-2p - LCLEARWATER BEACH FL 33765-' + any-st-ze
e MGRM T O oelete TILE £ Change (] Addition
NAME HORNE, THOMAS CHAD o NAME Hobne Thovaas G‘f‘d
STREET ADDRESS |P.O), BOX 1034 STREET ADDRESS [2-541 B °'~3§tcle, Drve
G757 [CRYSTAL BEACH FL 34681 OY-SIF I guirwaacker FL 2737671
i 3 Delete TiTLE [ Crange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciY-sT-21P CITY-57-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TINE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TITLE D ehange [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing memer or manager of the
limited liability company or the recej r irgstee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE 2/20/0w0

s:snnug‘e‘ AND WWNTMAME oF sn{muG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pate 1 Daytme Pione




