' 2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L02000001528

1. Entity Name
BLR-WINDMILL ROAD, LLC

Principal Place of Business

390 NORTH ORANGE AVE., SUITE 1100
C/0 C. DAVID BROWN H, P.A.
ORLANDO, FL 32801

Mailing Address

390 NORTH ORANGE AVE., SUITE 1100

C/0 C. DAVID BROWN 11, P.A. '

ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

MRV

~ N\ i ]

ite, Apt. #, etc, ite, Apt. #, etc. Nt
Suite, At #, etc Sulte, ApL. #. ete \\‘\\ 01122004  Chg-LLC CR2E083 (10/03)
City & State City & State N 4. FEI Number Applied For

04-3593859 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 NORTH ORANGE AVE., SUITE 1100
ORLANDO, FL 32801

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad agent ani title if applicable,

(NOTE: Registared Agant signature required when rainstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete THTLE [ Change [ Addition
RAME BROWRN, C. DAVID 1l NAME
STREET ADDRESS | 390 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY - ST- 2P
TIiLE O pelete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TILE TOON21 27928 hange  [] Addition
NAME NAME 03/26/04--01075~-010  ##50.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZP
TLE {1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP CiTY-ST- 2P
TITLE O pelete TTLE [§ Change [ Addition
NAME NAME
STREET ALPRESS STREET ADDRESS
CITY-5T-4p CITY-§T- 7P
TIILE [ pelete TITLE CJchange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-T- 2P

11. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Fiorida 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 liability company or the regaiver or |

SIGNATURE:

e empowerad to execute this report as required by Chapter 808, Florida Statutes,

3[i3 o4

Hp 7—3 37 - 4300

QUGANATLURE AND TYPED (R PRINTED NAME OE SICNING MANAANG MEUHOER MANAGER O3 A1TTHOBIPEDR BEDOCCERNTATIVE

P ot rres Pt oaries &



