FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000000808 05-03-2004 90118 036 ****50.00

1. Entity Name
FOUR WINDS HOLDINGS, LLC

Principal Place of Business Mailing Address 2 q 0 B 2 3 B :.)

1507 AIRWAY CIR 1501 AIRWAY CIR

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 ]

Suitg, Apt, #, stc. Suite, Apt. #, eic. 01262004 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number ] Applied For

APPLIED FOR Not Applicable
n,.f,-IPM_—' o e ,_E"Tim..m i _ZIP:_T. [ igﬂq [ ».-5.-C.erlificate of Status Desiredw@_,_:-$§:0_0_'°.§§di.ti_°ﬂa.L__ -
b - Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAHM, JEFFREY A

1501 AIRWAY CIR Strest Address {P.0. Bax Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City i FL [ Zip Coda

8. The above named entity submils 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
the cbligaticns of registered agent. L

SIGNATURE

Signatura, typed of printed name of registered agent and titie if applicabla {NOTE: Ragistarad Agent signature required whan reinstating) DATE

o FilingFeels$50.00_ — — |\ . . -

- B Make check payable to

Due by May 1, 2004 Aty . Florida Department of State
, RV - . '

9. " MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE P ) O Delete TME [ Change [ Addition
NAME RAHM, JEFF NAME
STREETADDRESS | 1791 ARASH CR STREET ADDRESS
ciry-57-2P PORT ORANGE, FL 32128 CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P " CITY-ST-2P
Tme ] Delete TILE (O change (] Addition
NAME NAME R
SIREETADDRESS | . — - . - - STREET ADDRESS™ -
CITY-ST-2P CITV-57-2IP
TILE . 3 Delete TILE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TinE [ Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)i), 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 oath; that | am a managing member or manager of the
limited Yiability company or the receiver o trustee empowered to execuls this report as required by Chapter 608, Floricta Stalutes.

SIGNATURE: /&0 OU-08- 3004 BB -UAR- 7795

QIGNATURE AND TYPED y’pnm-rzn NAME @mnma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylima Phone #




