2004 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

DOCUMENT # L01000018048

1. Entity Name
TRADE WINDS, LLC

* Mailing Addross
259 ALHAMBRA CIRCLE

“SUME 312
CORAL GABLES, FL 33134

Principal Place of Business

299 ALHAMBRA CIRCLE
SUITE 312
CORAL GABLES, FL 33134

FILED
~ Sep 02, 2004 08:00 AM
Secretary of State -

BRI S

DO NOT WRITE IN THIS SPACE

07062004 No Chg-LLC CRZE083 (10/03)
4. FEI Number Applied For
65-1146515 Nt Applicable
i $5.00 additional
8. Certificate of Status Deslred O Foe Required

5. Name and Address of Current Hegistered Agent

CORPORATE CREATIONS NETWORK ING.
841 FOURTH STREET #200
MIAME BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purposs of changing its registered office or registersd agent. or both, in the Stata of Florida. Tam familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sxgrasture, tyoed & arinted name of fegistored agant and Bile it applicale

{NOTE. Registered Apent signaturs requfred when reinstating)

Filing Fee iz $50.00
Due by 3eptember 8, 2004

00001 71495
09/02/04-50003-025 50.00

— MANAGING MEMBERS/MANAGERS

MGRM
VON LACHMANN, LAURITS FREDRI
299 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134

STREET ADCRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

L

NAME

STREET ADDRESS
CiTY. 5T ZIP

TIME

NAME

STREET ADDRESS
G -5T-2P

DO NOT WRITE
IN THIS SPACE

11. | horaby certifg that the infarmats
incicated on this repon Js trua

limited lighility campany or the refeiver of trustee pmpowered to axecute this report as required by Chapter 838

SIGNATURE: AMA

I .
upplied with this filing does not qualify for the exemption stated in Section ”9'07(331
accurate and that my signature shall have the same legal effect as if made undar oal

(1), Florida Statutgs. | further certify that the information
; that | am a managing member or manager of the
, Florica Stalctes.

SIGNATURE m‘? rv,én Of BRINTED RAME OF SIGNI MANAGING MEMBER, OR AUTHORIEED REPRESENTATIVE

Date Daytime Phone #

D) }oi




