2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000003257

1. Entity Name

WESTWIND DEVELOPMENT, LLC

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90115 Q32 ****50.00

Principal Place of Business
2840 WEST BAY DRIVE
7 ’

Mailing Address
2840 WEST BAY DRIVE
67

#26 #2
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770

2. Principal Place of Business 3. Mailing Address

T

Uil

Suite, Apt. #. etc. Suite, Apl. #, etc.

MOORE CRZE083 (11/03}
City & State City & State 4. FEI Number : Applied For
59'3704.009 Not Applicable
4P Country Zip Couniry 5. Certificate of Status Desired I $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

NASH THOMAS,C i

1

625 COURT STREET

Street Address (P.O. Box Nurmnber is Not Acceptable)

SUITE 200
CLEARWATER FL 33756

v

i

City Zip Code

FL

8,-The above named entity submits this statement for the purpose of changing its registered
lhe obligations of reglstered agent.

office or registered agent, or both, in the State oi Florida. | am familiar with, and accept

SIGNATURE 3
. Signature, typed or grinted nams of registered agent and uile  appheabls. [NOTE: Registerad Agent signature requized whan rainstabng) | ; DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM ) T Detete TinE | [JChange [ Addition

NAME CHADWICK, JEFFREY NAME '

STREET ADDRESS | 2840 WEST BAY DRIVE, #267 STREET ADDRESS i

CIry-5t- 2P BELLEAIR BLUFFS FL 33770 CiTY-ST-2iP .

TIE MGRM [ etete TINLE ! [ Change [ Addition

NAME BASHAM, ROBERT D NAME

STAEET ACDRESS | 2202 N. WEST SHORE BLVD, #500 § STREET ADDRESS .

CiTY-ST-2IP TAMPA FL 33607 CITY-ST-2IP |

TIME O pelete me ' [ Change ] Addition

NAME, _ e e _ B NAME e e .

STREET ADDRESS STREET ADDRESS .

CITY-ST- 7P CITY-ST-2IP ;

TILE [ telete TIME ! 1 Change [ Adgition

NAME NAME .

STREET ADDRESS STREET ADDRESS .

CiTY-$T-2IP CITY-ST-2P

TITLE -~ O pelete TITLE [Jchange [ Addition

NAME NAME f

STREET ADDRESS STREET ADORESS '

GiTY-ST-20P CITY-ST-2IP :

me [ Defete ME : [dchange [T Acdition

NAME NAME !

STAEET ADDRESS STREET ADDRESS n'

CiTY-ST-2IP CITY-ST-ZIP .

11. | hereby certity that the information supplied with this filing does not g
indicated on this report is true angd gccurate and that my sagna
{imited liability company or th

SIGNATURE:

LL 1;»04/ §13.262-125€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale !

Daytime Phane #



