2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L03000003125

1. Enlity Name
WINDVEST, LLC

Principa! Place of Business

61 WINDWARD ISLAND
CLEARWATER FL 33757

Mailing Address

61 WINDWARD ISLAND
CLEARWATER FL 33767

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Feb 26, 2007 8:00 am
Secretary of State

02-26-2007 90307 040 ****50.00

ARG

Suile, Apl. #. ¢lc, Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4. FEI Numnber [Applicd For
65-1169552 INol Appiicable
Zip Country Zip Country 5. Cerlilicate of Staws Desired O $5'00 Addllional
Fee Required
6. Name and Address ot-Current Registered Agent 7. Name and Address of New Registered Agent
1
- Name

NADER, DAVID A .
137 WINDWARD ISLAND -
CLEARWATER FL 33767

Street Addrass (P.O. Box Number is Not Acceplable)

Cily

FL l Zip Code

8. The above namaed entily submits this stalement for the purpose of changing its registored office or registered agent, or bolth, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or pnnted name cf regesterad agere and btle ¢ applicabla

(NOTE. Registerad Agent ignaturg raquied whe n renslating} DATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

Mie MGRM T Detete nie . D change [ Addition

NAML NADER, DAVID A NAME Aader, Daud A4

SIREET ADDRESS | 137 WINDWARD ISLAND simeiaoness | fof Wind coord Tsland

onv-S1-2P | CLEARWATER BEACH FL 33767 arsti | Clearwader F. 33767

TNLE MGRM [ Deleie HiTH [J Change [ Addition

NAME HORNE, THOMAS CHAD NAMI

STREET ADDRESS | 289 BAYSIDE DRIVE SIREIT ADDRLSS

Clry-si-2p CLEARWATER BEACH FL 33767 Liy-si-2p

TI3LE [] Celete TIE [ change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDHESS

CITY-ST-2IP CIlY-S)-ZIP

THLE O Delete fliLE [J change  [7] Addition

NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2IP CIlY-S1-71P

TILE 7 Delele 1 [ Change [T Addition

NAME NAMI

STREET ADDRESS SIREET ADDHESS

GlY-ST-2IP CITY-S1- 7P

TITLE [ Dalete 1t [ change [ Adgition

NAME. NAMI.

STREET ADDRESS SIRHTADDRESS

CiTY-$T-2IP CIlY-s1-2IP
. | hereby cerlify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | furthar certify that the information
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 or managor of the
limited liabitity company or the receiv, rustee empowered to execule this report as required by Chapler 808, Florida Slatules

SIGNATURE: 24 /o7 7224719 ‘/?

SIGNATURE AND TYPED OR 70 MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T foae Dayhine Prone #




