FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000017150 03-03-2008 90399 015 ***138.75
1. Entity Name
HIGHWINDS SOFTWARE, L.L.C.
Principal Place ol Business Mailing Address ouy 1 1 u lj b
807 W MORSE BLVD 807 W MORSE BLVD
SUITE 101 SUITE 101 ~
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US .
T OB R WU RA
Suite. Apt. 4. efc. Suite, Apt. #, etc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
06-1638502 Not Applicable
R - — - County - Zip T 5. Cartiticate ol Siatus Desired O ?ese‘ggql??:;"mal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MULLER, CHARLES E I THOMAS S MilLek
7385 GALLOWAY ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33173 BO7 wesT MoRse Srubd, Sureion
Cit Zip Cod
lmree Patk FL [ %5% 9g

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of registered agent. -

SIGNATURE
Signature, lypad of printed name ol regisietag agent ano ide if appiicable. {NOTE: Hegistelen Agenl signaiure required wien reinstaling) DATE
FILE NOWIl! FEE IS $138.75 T - [ Make*chetk’ payableto———=—o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. H MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e T TIMGRMT T 1 pelete e Clchange 7 Addiion
NAME, - MILLER, THOMAS S MR. NAME
STREET ADDRESS | 8O7 W MORSE BLVD STE 101 STREFT ADDRESS
CITY-S1-21P WINTER PARK, FL 32789 Ciry-st-2IP
1L [ pelete TILE OJchange [ Addition
NAME NAME
SIAEET ADDRESS SIRELT ADDRLSS
CITY-Sr-zp CIrY-Si-2IP
WHLE [ oekele TILL [ Change [ Addition
NAME NAME
SIREET ADDRESS STRLLT ADDRLSS -
CITY-ST-2P CITY-S7-21P
TMLE [ pelete TILE O Change [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-57-7IP CITY-53-7IP
IMLE O veiete TTLE [ Change [ Aduition
HAME HAME
STREET ADDRESS S1RLET ADDRESS
CITY-§7-7P o CITY-ST-2IP e
T T ’ O peleie TE O change [ Acdition
NAME HAME
STREET ADDRESS | .0 . . STREET ADDRESS
eiy-sr-zp T e Il - L . CIY-ST-7F e e cbmaanrmn ot

1. 1 hereby certily thal the information supplied wilh this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. i further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; thal | am a managing member or manage? of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Statules.

_
SIGNATURE:,W /57 4
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER . MANAGER, CR AUTHORIZED REPRESENTATIVE Oale Daytima Pnone ¥




