2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # L05000036978 Secretary of State
1. Entity Name
SAMANTHA'S WINDY RIDGE, LLC
Principal Place of Business Mailing Address
105 HARBOR WAY : 105 HARBOR WAY
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
' D a "~ | o2122007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE . 4. FEI Number Applied For
‘ o n , 4 NOT APPLICABLE Not Applicable
- ‘ AP TEEE B 8 . "f;!;»l'; i . '..1"5;;:‘- ‘= “ | 5. Gertitcate of Status Desied [ fi-ggﬁf:;”"“a‘

8. Namas and Address of Current Reglistered Agent

e AV . DO NOT WRITE

EEELAS%DO, FL 3280t o DI !NTHIS SPACE-‘ ‘

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatura. typed or printed namae of regisiered agent and (e if applicabla (NOTE: Reglstarad Agsnt gignaturs raquired when reinstating) DATE

Filling Feo is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS N b . e
ME MGRM B T P T T
NAME GELMAN, JEFFREY o :

STREET ADDRESS | 100 HARBOR WAY
CITy-s1-zip HOBE SCUND, FL 33455

TITLE o o -

oL e T U uonoooTisise o
STREET ADDRESS T e e s/01 /0T-R001 2-014 50,00
CITY-ST-7IP ., . .

e

NAME .

e ©) . .DONOTWRITE .

NAME
STAEET ADDRESS ]
CITy-S1-2IP

| INTHIS SPACE

TimE ST
NAME St ".f . T M
STREET ADORESS R '
CITY-ST-7P

TNLE ‘ i . o

NAME . R S

STREET ADDRESS Cot T o oo Y D
CIIY-81-2IP . . .

A
]

11. | heraby certify that the information supplied with tnis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certily that the information
indicated on ihis report is true and accurata and that my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the
timited liability company or the receiver or trustea empo! exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: Toiloey Gesaas  Yofoz TIASYe -390

SIGNATURE AND TYPED OR PRINTED NAME OF STONIN&MNAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Dayhims Phae ¢




