2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2005 8:00 am

DOCUIVIENT # 102000012854 Secretary of State
. Entity Name
W|NDBREAK, LLC 05-04-2005 90046 033 ****50.00
Principal Piace of Business Mailing Addrass
8623 COMMODITY CIR. 8623 COMMODITY CIR.
ORLANDO, FL 32819 ORLANDO, FL 32819 20053088
e v AEUIRTNE MO EIAVER RO
Suile, Apl. #, eic. Suite, Apt. #, elc. 04122005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
36-4486397 Nat Applicable
e Country Zip Country 5. Certificate of Stalus Desired d $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, MICHAEL T

8623 COMMODITY CIRCLE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FI. 32819

City FL Zip Code

8. The above named entily submits Lhis stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed o pnnied name of regisiered agent and Ltle «f applicable, (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ pelete TITLE [ change [ Addition
NAME T&G INVESTMENT PARTNERS, INC. NAME
STREET ADDRESS | 8623 COMMODITY CIR. STREET ADDRESS
CiTY-81-71P ORLANDOQ, FL 32819 CITY-S1-21p
e [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 3 puteie TiTLE [ change [ Addiicn
NAME NAME
STREET ADDRESS SIAEET ADDAESS
CIFy-SI-21P CITY-ST-21P
NnE [ oetete 1ILE {JChange  [] Addition
HAME NAME
STAREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O petere TITLE [Jcrange [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CHY-si-2IP CITY-5T-ZIP

11. I hereby certify that the information supplied wilh this filig§ does no}qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this reporl is irue and accurate and that signalure ghali have the same tegal efiect as if made under oath; that | am a managing member or manage: of the
limited liability company or ihe receiver or iruslee emppwered 10 efecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) 4//5??/03

SIGNATURE ANG TYPED OR PRINTED NAMEOF’IONING MANAGING MEMBER, MANAQER, OA AUTHORIZED AEPRESENTATIVE Cate ayume Prone &




