2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 02, 2004 8:00 am
DOCUMENT, # L02000022848, ___ . - (‘ 3 ecretary of State
1. Entity Name T a
WINDY MOUTH, LLC t 09-02-2004 90004 013 ****50.00
Frincipal Place of Busmes-s Mailing Address
AR EoE o W AR e 22052988
T AL AT
3405 CopsY RohD P. 2 Poy. EQJ&@___
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Appled For
Maraphe. £ Mgm&&g_ b . 56-2072542 Not Appiicable
32_? ‘50 C;;ng"y ZI_D; 2? %0 (ZEF;%_ 5. Certificate of Status Desired O ?g'ggqlﬁ?:c;“ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sg‘ODSE. RSEA%SRP(‘;EI%}EVD Street Address (P.O. Box Numberr is Not Acceptable)
SUITE 505
. ..MELBOURNE EL.32901._ I . o , L
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and Iitte f applicabla. (NOTE‘ Fieg:srereu Agenl m’gnature required when rainstating} DATE
9 MANAGING MEMBERS /MANAGERS Yo ADDITIONS/ CHANGES
TMLE MGR O3 Delete TILE MEGR X Change [ Addition
NAE PUGH, CHARLES R NAME Puat C«—}A&LES .
STREET ADDRESS | 3978 SNOWY EGRET DRIVE, W. STREET ADORESS = CorEY RBP.
Cy-ST-2Ip MELBOURNE FL 32904 CITY-5T-24 %9, A&A;e. FL_J 52959
TLE ' O petete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P y CITY-$T-2IP
TILE O delete TITLE {]Change  [I Addition
NAME i NAME .
swerenoRess | o L . — STREETADDRESS | . , .
CITY-ST-29 . CITY-§T-2P
e . (7 pelete it ' [JChange  [T] Addttion
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CiTy-ST-ZIP
TLE ' 7 Delete TITLE ['change [ Addition
NAME : NAME
STAEET ADDRESS . I STREET ADGRESS
CHTY- 5T-2iP : CITY-ST- Z1P
TIMLE . ' 7 Delete TLE ] Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CHTY-ST-2P CITY-ST-7P

11. | hereby cenrify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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
timited liability company or the receiver or trusiee empowered to execute, -yeport as required oy Chapter 608, Florida Statutes.

C-/7-f 27951722

. Fl
E ANDTYPED OR Pmms,d MAME OF SIGNING imml}{ MEMBEWN, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dato Daytime Phone #

SIGNATURE:

SIGNA




