200& LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 05, 2008 08:00 Al
DOCUMENT # L03000003125 ; Secretary of State

1. Entity Name

WINDVEST, LLC

Principal Place of Business Maiiing Address
67 WINDWARD ISLAND 61 WINDWARD ISLAND
CLEARWATER, FL 33767 CLEARWATER, FL 33767 !
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6. Mame and Addrass ofCurronl Ragistered Agent e

. N 0o o ,
NADER, DAVID A . : : ‘ iy oy X
137 WINDWARD ISLAND _ e DO. NOT WRl,TE .
CLEARWATER, FL 33767 e ‘IN-' TH-I-S SPAbE -

L R S - il DIETIETRTI '

8. The above named enlity submits this statement for the purpose of changing 1ts registerad office or registered agent, or bath, in the State of Florida. * am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printec name of regisiared agen sng Ltle If applcable {NOTE Registerad AQant a,gnature raquiracl whan renstabing) DATE

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

9. MANAGING MEMBERS/MANAGERS ,
TITLE MGRM s
NAME NADER, DAVID A

STREET ADDRESS | 61 WINDWARD ISLAND
CIY-51-7iP CLEARWATER BEACH, FL 33767

TMLE MGRM

NAME HORNE, THOMAS CHAD

STREET ADDRESS | 289 BAYSIDE DRIVE

CiTY-ST-ZiP CLEARWATER BEACH, FL 33767

TIMLE
NAME

o P DO NOT WRITE -

e IN THIS SPACE

SIREFT ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
: L fh
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Al

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

11. | heraby cerlity ihat ihe informanon supphed with this filing does not guality for the exempuons contained i Chapler 119, Florida Statutes. ) further certify that the information
indicated on this report is true and acgurate and that my signalure shafl have the same legal efiect as if made under oaltn; that | am a managing membper or manager of the
limited liability company or the recej r ighstee emgowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wd A Vet //2?/@ 727 Y47 /Wﬁ

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone &




