2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 03, 2006 8:00 am
Secretary of State

DOCUMENT # L05000107448

1. Entily Name

AGAINST THE WIND PRCPERTIES, LLC

(08-03-2006 90073 009 ****50.00

Mailing Address

/0 DAVID DOUGLAS DANIEL
1006 PLEASANCE GROVE
PEACHTREE CITY, GA 30269

Principal Place ¢f Business

(/0 DAVID DOUGLAS DANIEL
1006 PLEASANCE GROVE
PEACHTREE CITY, GA 30269

20051577

2. Principal Place of Business 3. Mailing Address

INERUYRHCWNT ORI

Suite, Apt. #, alc. Suile, Apl. #, elc

07262006 Chg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEi Number Applied For
‘/’ﬁot Applicable
@ - Gountry ZP Country . Ceriificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent [ 7. Name and Address of New Registered Agent
I Mame

HUTH, ROBERT A JR,

2300 GLADES ROAD, SUITE 260-W

Street Address (P.Q. Box Number is Mot Acceplable)

BOCA RATON, FL 33431

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of gchanging its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regisierad agent ana titls I applicabie.

{NOTE: Ragistered Agent signature reauited when reinstating)

DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TITLE [T] Change  [] Addition
NAME DANIEL, DAVID D NAME

STREET ADDRESS | 1006 PLEASANCE GROVE STREET ADDRESS

CITY-Sr-2IP PEACHTREE CITY, GA 3026% CIry-sr-2ip

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O betete TITLE O Change ] Adailion
NAME NAME “

STREET ADDRESS STREET ADDRESS ';,

CITY-§T-21P CITY-§T-2IP

TITLE [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE [ Celete TITLE O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY-ST-2IP

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited fiability company or the receiver or Irustee empowerad to @xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SlGNATU?E AND

/

vid D, Llanved %%/gé & 7F-
BER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE Daytime Phona #

S78-5488




