2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # L02000002789 ecretary of State
1. Entity Name
04-16-2004 90417 046 ****55 00
WIND-KING, L.L.C.
Principal Place of Business Mailing Address
12141 CRYSTAL CONDOQ RD 12141 CRYSTAL CONDO RD
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apl. #_ etc. Suite, Apt. #, etc. MOOHE CR2E083 (11/03)
City & State Cily & State 4. FEI Number Applied For
03-0385904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?5; gg“j’::i:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et m e o — e e S e e o - s -0 Name o e - e - .
LAMPEFtT DANIEL ESQ .
200 SOUTH BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both in the State of Florida. + am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and ite f applcable, (NOTE: Registerad Agent signafure required when reinstating} DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR [ Delete TITLE [ Change ] Addition

NAME HOOQVIS, BRUCE A NAME

STREETADDRESS (12141 CRYSTAL CONDO RD STREET ACORESS

CITY-$T-2P FORT MYERS FL 33912 CifY-ST-ZiP

TITLE MGRM 0 pelete TILE ) Change [ Addition

NAME BEN-JACOR, EITAN NAME

STREET ADDRESS | 5285 TRENHOLME STREET ADGRESS

CITY-ST-2IP MONTREAL, QBC, CANADA H4v-1-4 CITY-5T-2IP

TILE 3 Delete TILE . [J Change ] Addition
~NAMES S e T s S e Samattmedee e - - - - E-NAME-" - - | — - E T U

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP : CITY-ST-ZP

TTLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 belete TITLE [ Change [ Addition

RAME NAME '

STREET ADDRESS STREET ADGRESS

CITY-ST-2iP CIFY-5T-2IP

TITLE 3 Delele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CITY-ST-2ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida 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 1 am a managing member or manager of the
lirnited liabitity cormpany or the recsiver or trustee empowered to executs this report as required by Chapter 608, Forida Statutes.

SIGNATURE: /C/”"mua;wr!ww\/ 9/13//4 285 - ﬁ%-“/‘oﬁ

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Daytime Phone #

~—



