2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
WIND AND WATER CONSULTANTS, LLC ’
Principal Place of Business Majling Address
1126 CAMELQT CIRCLE -1126 CAMELOT CIRCLE
NAFLES FL 34118 NAPLES FL 34119 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)
City & State = City & State 4. FEi Number — Applied Féx
94-34?081 5 Nat Applicat!
Zp Country Zip Country 5. Carificate of Status Desired \d g&;‘gﬁ; l’;ﬁ:}i“"a}
6. Name and Address r;'_;f Current Registered Agent 7. Name and Ad&rasq;é_biew Registered Agent

Narmne

T%F;Lgiﬁl_\{\é%?ﬁKé-‘rhé%OO Steet Address (P.0. Box Number is Not Accepable)
NAPLES FL 34109 - : )

Lci.ty T ] _ FL y Zip Code

8. The above named enh;ty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGMATURE - gt = L= -
Segnatute typed o prnted name of l_eg:s'.emd ngm BNz W & appicakis {NCTE Hegistered Agent sgnature required wsh resslatig) . CATE
FILE NCW!! FEE IS §50.00
Make Check Payable fo Florida Department of State

Due By May 1, 2005 . R TR

9. - MANAGING MEMBERS/ MANAGERS 1o AER M CHANGES .
A I L A L L T T T
TillE MGRM O pesste I T RSO ey @ SISy i) [ Adataie
LAY h b BQE&;E Jl 51

NAME DAGHER, NANCY FAHRRIS NAME -
STRFETADORESS (1126 CAMELOT CIRCLE STBELT ADDRESS
Ly 51-2v NAPLES FL 34119 oiry-s1-2p .
TILE [ Delete Tl T change  [ZJ Additic
NAME NAME
STREET ADDRESS SIALET ADDRESS
CIFY-51- 1P g ciiv.s1ap o
L [ Delete N Ol Change [ Adrvie-
NAMF NAME
STRFFT ADDRESS . ST T Tl SIREET ADuReSS
CIiY- 81 2IP 1451 7P .
nitE O Delete nite O ctiange [ Addition
NAME MaME
STREET ADDRESS STREETANDRFSS
cify- 51 7= CUY-ST- 1P
T ] patete DI [ change  [J Addttion
NAMF NAME
SIREET ADDRECS SIRFET ADNRESS
CIry-ST-2Ip “ATY-51. 2P .
e 1 pelete HAM ) change  [] Additicn
NAME MAME
SIREET ADDRESS SIPFET ADDRESS
CHY-ST- 2 Cily.6T- 2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, ! further certify that the information
incicated 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 managig member or manager of the
limsted liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: 7@74% rrrer [ 5 /[%}/05 (33?,)@/’%%

SIGNATURE AND TYPED OR PRINTED NAME gF SICRTNG MANAGING MEMSER, MANAGER, OR AUZHORIZED REPRESENTATIVE Uaytme Prons £




