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DIVISION OF CORPORATIONS

1. DOCUMENT # 01000018048

Name and Mailing Address
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TRADE WINDS, LLC
299 ALHAMBRA CIRCLE
SUITE 312

CORAL GABLES FL 33134-5115
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2. New Mailing Address 4. State/Country of Formation S
&
FL g
"I City, State, Zip e - - - - §. Date-Organized or Qualified—— _— = N =]
To Do Business in Florida 10/18/2001 §
= (&)
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
299 ALHAMBRA CIRCLE S - WSS Not Applicabie
SUITE 312 City, State, Zip 7. $5.00 Additional Fee reauirac
CORAL GABLES FL 33134 CERTIFICATE OF STATUS DESIRED [] Sttt el
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
CORPORATE CREATIONS NETWORK INC. Street Address {P.0. Bax Number is Not Acceptabie)
941 FOURTH STREET #200 LT T S a3
MIAMI BEACH FL 33139 e R o s e e ~
HABSA02~-01030--003  »%150, 00
City FL Zip Code
i - T R x TR T T K = ]
40. |, being appointed t 4 registered agh bility company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of l R
Registered Agent ____ A Zes . Date o/ 30 /Z 00z
) AGENT MUST SIGN

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

. MGRM VON LACHMANN, LAURITS FREDRI

299 ALHAMBRA CIRCLE

CORAL GABLES FL 33134

MGRM ANGUS HIiLTZ, ROBERT

289 ALHAMBRA CIRCLE

CORAL GABLES FL 33134
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all fees owed by the limited liabili
as if made under oath,

Signature of
Managing Member/Manager

Typed or printed name of signi

12. | certify that | am managing member/ma ager or
fiting this reinstatement applicatiod thel redson forAi

Managing Member/Manager

e receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
lution has keen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
formation indicated on this application Is true and accurate, and my signature shall have the same legal effect
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