FILED

2003 LIMITED LIABILITY COMPANY May 12,2003 8:00 am
411
UNIFORM BUSINESS REPORT (UBR) Secretary Of State
P%SN%EAENT # L02000000808 04-16-2003 90029 021 ****50.00
FOUR WINDS HOLDINGS, LLC
Pfincipal Place of Business Majling Address - - Y4UULII%
1501 AIRWAY CIR 150t AIRWAY CIR
NEW SMYRNA BEACH FL 32160 ) NEW SMYRNA BEACH FL 32168
T s icE— AR R ARG T
Suite, Apt. 4. elc, ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number -Aapiled For
_ Nt Applicable
Zp Country Zip Country 5. Cerlificaie of Status Desied {1 ?2 % mﬁ"“"'
5. NmmdudmaolcumnlnegimndAgant 7. Name and Audress of New Registerod Agemt I
_ I — me and Address of New Regi: .., S
RAHMJEFFREYA'"'__ - T T o ) - -
1501 AIRWAY CIR Streat Address (P.O. Box Number is Nol Acceptable)
NEW SMYRNA BEACH FL 32168
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stala of Flarida. | am familiar with, and accept
the obligations of regisiered agant,

SIGNATURE ;
Sigranshe, typad of printed rade of egiskeed Bganm Asd s if appicabls. (NOTE: Ragisiarat Agont signanma reduired when reingiating) DATE
FILE NOW!!I FEE IS $50.00 -
Make Check Payable 1o Florida Department of Slate -
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
e "Pm e ] Detete TME Clctange [0 Adaition | &
NAME Xeff e nmm NAME g
STREETADDRESS | (14 263 NC . STREET ADDRESS g
cv-st-zp e Qbeo_(‘c\e F\_ ‘3_?/ CITY-ST-2P g
TITLE O pelete THLE Oohnge [ Addition g
NAME NAME

STREET ADORESS STREET ADDRESS .

CITY-5T-2IP cmy-s1-2P
) e ———— i A e n —— _;_D'D_e}d.!_, s ve-ff . TME. 2= . e e ——— e ‘—.ﬂﬁt—‘D'cmR- -D Addition |- =~
NAME NAME

STE DRSS | T ’ STREET ADDRESS -

CITy-ST-21P CIaY-ST-2P

TmE O pews TE " Ochange [ Adcition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cry-ST-ZiP CITY-ST-2P

WILE L pelete TME ) thange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-7P . I CATY-ST-2IP

TiE . O vete TE . D Change [ Addition

NME . : - . NAKIE - .. ; ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P L CY-ST-2P

11. | hersby certify thal the rlformauon supplied with this fnhng does not qual fy lor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same legal efiect as if made under calh; that | 8m a managing member or ‘manager of the
fimited habiity company ot 53 SMpeealpd to execute this feporl as required by Chapter 608, Flerida Stautes.

REQUIRED Yol S G rrs |

e G MFMBFR, MANAGER, OR ALUTHORIZED AEPRESENTATIVE Dytims Phona #




