2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000036978

1. Entity Name

SAMANTHA'S WINDY RIDGE, LL.C

ecretary of State

04-10-2006 90042 015 ****50.00

Principal Place ol Business

105 HARBOR WAY
HOBE SOUND, FL 33455

Mailing Address

105 HARBOR WAY
HOBE SOUND, FL 33455

2. Principal Place of Business 3. Mailing Address

O A

Suite, Apt. #, etc. Suits. Apt. #. stc.

1082006 Chg-LLC CRZ2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
vNot Applicabla
Zip Country Zip Country » N $5.00 Additional
5. Certilicate of Status Desired [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DANIELS, JERC F JR.
250 PARK AVENUE S, 5TH FLOCR
WINTER PARK, FL 32789

LWt po i) 2/

Street Agdress (P.O./l/; Number is MNot Acceptabla)
J 0 Mz// ADens/e.

ey vz SLO0

Zig Code

FL | 558,/

N O St

8. The above named entity submits this statement for the purpose ol changing ils

registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obli ions of registered agent. %
SIGNATURE 0?50)—15 A e, \[10 Ll‘ {3) GLP
Signature. lyped or pinted name of registered agant and utle if ﬂnpi)cluu (NOTE: Registered Agant uhm‘msa raquired when reinglanng) N DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS {CHANGES
T T TnE e tn chenge  Ehadaition
NAME HAME G ersmmpnt, \Te
STREET ADDRESS SIREETADORESS | /o A 9 5 o a/{
CliY-S1-23p CTY-ST-7IP Py Lo, /"‘_ R e e
TITLE 1 Delete TIILE JChange  _J Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
ciy-s1-21p CITY-53-2P
(13 J petele TIILE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 1 Delete TINE change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TITLE T Delete TILE “JChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-zip CIFY-ST-ZP
TTLE 1 Dalete TITLE “IcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S5-2IP CITY-ST-2IP

11. 1 hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on 1his report is lrue and accurate and that m
limited liability company or the receiver or trustge-¢

SIGNATURME

signature shall have the same legal effecl as if made under oath; that 1 am a managing member or manager of the
gt exacute this report as requnred by Chapter 608, Florida Statutes,

b-eys 65/:444//

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IA.NAB{R. OR AUTHORIZED REPRESENTATIVE

Tos/oe

Daytame Phone #




