2006 LIMITED LIABILITY COMPANY

r ANNUAL REPORT

FILED
Sgp 06, 2006 8:00 am
ecretary of State

FDOCUMENT # L01000016420

1. Entity Name
WINDSCAPE, LLC

(09-06-2006 90008 012 ****50.00

Principal Place of Business Mailing Address

2404 SUNSET WAY P.0. BOX 25400
ST PETE BEACH, FL 33706 FRESNO, A 93729-5400

40103316

RAD A0 TR

08282006 No Chg-LLC CR2E083 (11/05)

| 4. FEI Number M Applied For
S —69-33#48—3—'14“0 2‘0 Not Applicable

1 s, Centificate of Statys Desired 0O Ei-gg}ﬁ:‘:;“"“a'

6. Name and Address gf Current Registered Agent

ANDRADE, EUGENE J | -~/
2404 SUNSET WAY
ST PETE BEACH, FL 33706 - .

FERN .

- - 'DO'NOTWRITE =~~~

Fooenol s ' P PO
SR

- IN THIS SPACE\‘ :

the obligations of registered agent.

SIGNATURE

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N - .
Signaturs, typed or printed name of registarad agent and tite if applcabla.

{NOTE: Ragisigred Agenl signature required when reinstating) DATE

Filing Fee is $50.00
- Due by September 6, 2028
F G

9. MANAGING MEMBERS/MANAGERS

TILE MGRM .
NAME ANDRADE, EUGENE J
STREET ADCRESS | 181 SUQUAMISH WAY
CITy-ST-2P LACONNER, WA 98257

TTLE

NAME

STREET ADDRESS
CiTY-ST-7P

TMLE

NAME

STREET ADDRESS
cITy-§t-2p

TILE

RAME

STREET ADDRESS
CITY-ST1-ZP

TILE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-290

SIGNATURE:

11. | heraby certify that the information suppliad with this filing doas not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further 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 cath; that | am a managing mambar or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.

Plone S bbtiall POF SiGrd by by £, Andirle

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




