. FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000007529 eoretary of Mate

1. Entity Name

SECOND WIND, L.L.C.
Principal Place of Business - MailinéAddréss - i
24 SHANNON LANE . 24 SHANNON LANE |
SANTA ROSA BEACH Fi 32459 SANTA ROSA BEACH FL 32459 :
{
2. Principal Placs of Business | 3 Mailing Address . \ ”"“I" mlml ’”ll " ||m||l” "||I|m II Ill |I ”l‘”l” ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number 59.3? 13127 Applied For
“ Not Applicable

Zip Country Zip Country s lCerlificate of Status Desirad - $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WALTERS, EUIZABETH J e . I R e o
221“MCKENZ]E_-AVE. Straet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401 =
I
City 1 TRER

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

3
g

CR2E083 (10/02)

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madée under oath; that 1 am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to executs this report as required by Chapter 608 Florida Statutes,

]

—_— J focn .
SIGNATURE: Z~ M _ F’L&W/@ :

SIGNATURE AND TYPED OR PRINTED NAME OF WA IIEP}H, M, R, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE |
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura 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 /CHANGES o~
TIMLE ‘MGRM O Daete TILE Mpchange [ Addition
NAME KIEFER, ANN BONIN ' NAME 5 T— L P So *TH
STREET ADDRESS | @B+ VININGS-WAY BYD— STREET ADDRESS "J Dig 0 co
ov-sT-2P .} DESAN-FL-328H— OY-5T-2P ) @.\S’}"' AW ]-'L« 32 550
TITLE 3 Celete TME (] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-5T-2P N
ut: O Delete e i [ change ] Addition
NAME NAME !
STREET ADDAESS o .. J_smeET aDDRESS [ . e
“CTYSSTZP — =~ : CITY-ST-2P | -
TMLE [ Delete TITLE [l Change  [] Adetition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-Si-2IP CiTY-ST-7IP j
TiTLE O belets TILE ; [ Change ) Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP _ GITY-ST-2IP -
TITLE O datete TITLE 3 Change [} Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 2P |



