' FILED
2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # L02000012854 Secretary of State

1. Entity Name 03-31-2003 90001 045 ****50.00
WINDBREAK, LLC

CR2E083 (10/02)

Principal Place of Business Mailiﬁg Address
86523 COMMODITY CIR. 8623 COMMODITY CIR.
ORLANDO FL 32819 ORLANDO FL 32618
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
@ "L[ q? ’p 3(1 q Not Applicable
Zi " Count Zi Count
P Lniry P ountry 5. Certificate of Status Oesired | $5 00 Agditionar
Fee Required
6. Name and Address of Current Registered Agent= -~. . - —— "|=7a- " - “-7.”Name and Address of New Reglstered Agent N
Name
WRIGHT, MICHAEL T ‘f%caﬁluﬂ - L) roht
823 COMMODITY CiR. %&@%M Cire e
ORLANDO FL 32819
“__ Olond =
I ard o FL 19
8. The above named/£ntily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of fegi d agent.
A -~ -—
SIGNATURE M\dqwz,e T Wvigul- C&o 4 tl\ \'1.0 o,
Signalur%ped or prifted name of registered agent and title il applicable. (NOTEVRegistered Agerh signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR O3 Delete TmE [l change [ Addition

NAME T&G INVESTMENT PARTNERS, INC. NAME :

STREET ADDRESS | §623 COMMODITY CIR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-21P

TITLE 3 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE - - U = [ P, L1111 R — - ——— . s oo~ <[ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-S§T-ZIP

TILE [T Deleta TIMLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

.

11. [ hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and acgfirate and thfat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivgr or trustegmpowered to execute this repert as required by Chapter 808, Flerida Statutes.

<\ AN )] [ \ l
SIGNATURE: ____S! ] . JE REQUIRED 3olod (4033834043
SIGNATURE AND TYPED OR PﬁNTED MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ynme Phone #




