2005 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

FILED

572

Secretary of State

DOCUMENT # 102000000808

1. Enlity Name
FOUR WINDS HOLDINGS, LLC

(05-02-2005 90093 031 ****50.00

Principal Place of Business

1501 AIRWAY CIR
NEW SMYRNA BEACH, FL 32168

2. "Principal Place of Bugingss

Mailing Adcress
15071 AIRWAY CIR
NEW SMYRNA BEACH, FL 32168

30008537

NG T e

RAHM, JEFFREY A

3. Mailing Adgress
8. Apt. ®. elc. ite, Apt. 8, olc. !
Suite. Apt. 8. el Suite, Apt. 8. 0 01262005  Chg-LLC CR2E0SA (10/08)
City & State City & Siate 4. FEI Number Applied For
R Nol Applicable
Zip Country Zp Country " $5.00 Adatticnal
8. Contlicate of Stalus Dasired a Fee Roquied
8. Name ang Address of Current Registared Agent 7. Name and Address of New Registered Agent
. - -Narme :

1501 AIRWAY CIR

Street Adaress {P.O. Box Number is Nat Acceptable)

NEW SMYRNA BEACH, FL 32168

City

FL | 70

8. Tho above named entity submits this slalement for the purpose of changing ia reglstered
the obligatians ol regisiered agent.

office or regisiered agent. or both, in the Siate of Florida. | am tamiliar weth, and accept

SIGNATURE
Signeture. ypea or phnied roume of Agiisred agent and tDe § aopcable (NOTE: Nagistersd AQErs BIgnaturs reGUINed whisn HIMITITNG) DATE
ang Foe is $50,00 =~ Make check payabis to
Dus by May 1, 2005 | Flarida Departmont of Siate
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e P ] ouete mme - OlCrenge [ Addition
NANE RAHM, JEFF HAME
STHEET ADORESS | 1781 ARASH CR STREET ADORESS
Y- 51. 2P PORT ORANGE, FL 32128 CiiY-ST. 28
™me O pelete me Ocrsge [ Addiion
WANE NANE
STREET ADORESS STREET ADDRESS
CITY-S1-BP CiTr-51-1p
Tme 1 Delete e [ Crenge [ Addition
NAME NAME
STREET ADORESS SYREET AZORESS
CITY-ST-2P Cry-st-af
TME O peee TLE Clcrange [ adition
N - — - — - HAME - -— sy — " —
STREET ADORESS STAEET ADORESS j : = =
Qary-sr-ap Ciry-s1-7°
TME O ppes s [Jchange [ Asdition
HAME A
STREET ADDRESS STREET ADORESS
CIFY-S1- 79 CITY-ST-BP
e 0O pee mme Cicrge [ Adsion
NAME NAME
STREET ADDRESS STREET ADOMESS
or-s1-zp or-51-2P
1%, ) horaby certily thal ihe information supplied with this filing does not eualify [or Ine exemption stated In Secion 119.07(3Ki). Florida Statutes. | krther cartify that the inlarmation
incscaled on this /eport is Irue and accurate end 1hal my signaturs shall have ihe same legal effact as if made under cath; (hal | am a Managing member o manager of the
limited hability company or the receiver of trusiee empowered Lo execule this repot as required by Chapler 608, Florida Stalutes.
SIGNATURE:
RGMATURE ANC TYPED {TPONIED AZPRISENTATIVE Duytite Phone #

Jun 03, 2005 8:00 am



ATTACHME]
5000?‘5‘5

3 #

K’?RCRAFT

May 31, 2005

Florida Department of State
Division of Corporations ’
P.0O. Box 6478

Tallghassee, FL 32314

Four Winds Aircraft, LLC

1501 Airway Circle

New Smyrna Beach, FL. 32168
Phone (386) 426-7795

Fax (386) 426-5339
www.fourwindsaircraft.com

email; info@fourwindsaircraft.com

Reference #L02000000808

Dear SirfMadam:

| received your letter in regards to the Federal Employer Identification Number for Four Winds Holdings,
LLC. This company has not had any activity as yet, and | am told by the owners that when it does it will

be an Offshore Company.

1 just spoke to your office, per your instruction | am returming to you the copy of our Annual Report where |

have checked the ‘not applicable’ box where it asks for the FEI number.

Thank you for your help with this matter.
Sincerely,

FOUR WINDS AIRCRAFT, LLC

2904

— Linda.Delgado _

Accounting Manager



