2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000001528

1. Entity Name

BLR-WINDMILL ROAD, LLC OSFEB 2
Pk 2:
— . - TAL R g 03
Principal Place of Business Mailing Address L A H 4 S UF s
390 NORTH ORANGE AVE., SUITE 1100 390 NORTH ORANGE AVE., SUITE 1100 SEE, £ JATE
C/0 C. DAVID BROWN Il, P.A. C/0 C. DAVID BROWN [I, P.A. UR 10 A
ORLANDOQ, FL 32801 ORLANDQ, FL 32801
S =) AR e B A
, . A
Suita, Ap1. #, slc. Suite, Apt. #, eic. /} '7 { 01042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
/ / / / \_p 04-3593859 Not Applicabia
Zip _ Country Zip VCountry 5. Gerlificate of Status Desired [ gi-g?qlﬁa““’"a'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA -
390 NORTH ORANGE AVE., SUITE 1100 Streat Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32801
o City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatune, typed o Bntad name of registersd agent and itk if ApPRCADIS. {NOTE: Ragitiereq Agent signalure raquired when reingtating) CATE

Filing Feo Is $50.00 ... - Makecheckpayableto - .1 .

Due by May 1, 2005 . Florida Department of State * - !
9. MANAGING MEMBEERS / MANAGERS 10. "~ ADDRIONS/CHANGES
TITLE MGR O betete TIME [ Change ] Addition
HAME BROWN, C. DAVID 1l NAME
STREET ADDRESS | 380 NORTH ORANGE AVE., SUITE 1100 STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32801 CITY-ST-29
TITLE O pelete e O chatge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ) TITLE - - Addition
me EL =nooaTenzsde o
STREET ADDRESS STREET ADDRESS 02/ 24/05--01005-~012  =50.00
CITY-5T-2IP CITY-5T-2P
TmE O petete THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CHTY-S1-2P
TILE [ Delete TME [ changa ] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE O Delets TILE 1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CIrY-S1-2P

11. I hereby cenify that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this raport is true and apCurdip and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company mpowered to execute this report as required by Chapter 608, Porida Statutes.

SIGNATURE: 5{/9'/ 05 Yp 7- € 39- Y200
SIGNATUH@D mﬁ;zﬂmﬂf Og %ﬁmﬂ/ﬂlm%nﬂ:’mdmnofwn AUTHORIZED REPRESENTATIVE Dates . Daytima Phone ¥

r]
v




