FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # LO1 000013530 04-21-2004 90450 031 ****50.00
. Entity Name
TRADE WIND COAST DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address .~
123 QUEENS ROAD 123 QUEENS ROAD
NORTH HUTCHISON ISLAND, FL 34849 NORTH HUTCHISON ISLAND, FL 34949
R s U UERAUNAR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232004 Chg-LLC CR2E083 (10/03)
“City & State City & State 4. FEI Number Applied For
T T - - .- - - 4 - 654129713 - Mot Applicable |
Zip Country Zip Courity 5. Certificate of Status Desired a gi'ggu‘;?:;m”a'
6. Mame and Address of Current Flegisteréd Agent 7. Name and Address of New Reglstered Agent

Name
gigéb gAgggA?_ EPSAQ Street Address (P.O. Box Number is Not Acceptable)
2801 OCEAN DRIVE, SUITE 204
VERQ BEACH, FL 32963

City FL Zip Code

B. The abova named entity submits this statement for the purpose of changing iis registered office or registered agent, or boeth, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agen: and litke it applicable. (NOTE: Registerad Agenl signature requiced when reinstating) DATE

Filing Fee is {5600 o Make check payable to

-

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE O Change [T Addition
NAME MARCELLO, RCBERT NAME
STREET ADDRESS | 123 QUEENS ROAD STREET ADDRESS
CITy-$1-2F NORTH HUTCHISON 1SLAND, FL 34549 - COy-ST-7P—. | -
TITLE MGRM [J Delete TITLE : [ Change [ Addition
NAME MARCELLQ, RICHARD NAME
STREET ADDRESS | 123 QUEENS ROAD STREET ADDRESS
CTy-5T-2P NORTH HUTCHISON {SLAND, FL 34949 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE [ Dslete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITLE 3 Delete TITLE [C1Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-2P
TITLE T etete TISLE [J Change (] Addition
NAME NAME
STREET ADDRESS |~~~ Ve t— -4~ —. Q.STREETAODRESS |- .
CITY-ST-2P Y. CY-ST-2P ' o : - -——

! he ‘ lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report Js tru rate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
r or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.,

v - ( 7
SIGNATURE: - [y a— ‘(\t: leq  Feq #23¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAP‘AGEH. OFMAUTHORIZED REPRESENTATIVE Dayiime Phone #




