2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L00000005122 Mag/e(c’fgtﬁ?.?fof S{S?f

1. Entity Name
TRADEWINDS HAMMOCKS II, L.L.C.

Principal Ptace of Business Mailing Address
25000 OVERSEAS HWY PO BOX 42-1075
SUMMERLAND KEY, FL 33042-1075 SUMMERLAND KEY, FL 33042-1075
P . A0 A
' Do _ C- 04272007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
_ Lt 59-3698606 Not Applicable
) ' ) o | 5. Centilicate of Status Dasirad a $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

ROSASCO, PETER L JR - "y NNAT WBRITE:., .
25000 OVERSEAS HWY .. ..... DO NOT !WR|!T5,E; gl
SUMMERLAND KEY, FL 33042-1075 . . IN-THIS SPACE: "~ " 114

gt L woo o L d

8, The above namad enily submits this statement for the purpose of changing s registered office or registered agent. or botn, in the State of Florida, T am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE - .
Sigrature, typed or printec name of registered agent and titls if applicatie {NOTE: Registerad Agent signature isquired when rainstatng) | Ao _,Q_&'{_E' "
e ST 018 5. 00

- Flling Fee is $50.00 Us 41 =alidb -t i, L

" Due by May 1, 2007 .o . - . -
9. MANAGING MEMBERS/MANAGERS . . . P
THLE MGRM - .
NAME HARDING CONSTRUCTION SERVICES, INC. e L ' s

STREET ADDRESS | 5505 N. ATLANTIC AVE., #115
cry-§1-21P COCQA BEACH, FL 32931

TLE MGRM

NAME MRT OF THE FLORIDA KEYS, LLC
STREET ADDRESS | PO BOX 4201075

CTY-ST-21P SUMMERLAND KEY, FL 33042

TITLE '
NAME |

e DO NOTWRITE. -

NAME e )
STREET ADDRESS . L

h

| IN'THIS SPACE. * 17 -~
' ! . S ;,‘
1]' 't?'i;‘,;.':"‘i"': ot ' :’Ij-;‘x

CITY-§7-7P ’ PR R : ol
TIME - L e s ' o
NAME DS , e
STREET ADDRESS B ) ) AP Tl

CATY-5T-2P ; oo e s

TITLE ’ : ) . o ..

NAME ’ R T L Yo

STREET ADDRESS : L L
-

CITY-ST-2P L . ) e N

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: /"” lae 4 .27

RIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¢




