2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT # L02000024212

1. Entity Namo

WINDSONG AVIARY LLC

01-22-2003 90085 041 ****55.00

Mailing Addrass

423 BREAM POND ROAD
SOUTHPORT FL 32409

Principal Place of Business

430 BREAM POND ROAD
SOUTHPORT H. 32409

KT llllllllﬂllﬂlIﬂlllﬂllllllﬂ I

2. Principal Place of Business 3. Mailing Addras_a
U3z Qe Lord. d Wy Bpeam @bﬂA Ro\'
Suite, Apl. ¥, atc. Suite, Apt. ¥, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Soobmpory FL 53&»3&\.\903"\“ S’ Sa-238543S5 Nol Applicable
Zip Country Zip Country ) $5.00 Additional
,5 a-u\ C}:‘ Z‘)‘D_L\Oc{ 5. Cerlificale of Status Desired B/ Feo Required
. .§.-.Name end Addrass of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
= ) - - L At T T HEMe S C e TR T T et . = = ok -
JOHNSON, WENDY DAWN '
433 BREAM POND ROAD Street Address (PO. Box Number is Not Acceptable)
SOUTHPORT FI. 32408
City FL 2ip Codo

8. The above named entity submits this slatement for the purpos
the obligations of ragistered agenZU

s of changing lts registered office or registerad agent, of both, in the State of Fl

orida. | am famillar with, and accept

Vs

CR2E083 (10/02)

Mar 12, 2003 8:00 am

SIGNATURE - -
Signature, typed or printed mdwnf'g&nmmuwlwu. /f/ (NOTE: Ragistersd Agent signatre recaired when remisiating} DATE *
FILE NOWI!! FEE IS $50.00 '
Make Chack Payable to Fiorida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. AQDITIONS | CHANGES
TLE e | manag er 3 Deteta TILE (Jchange [ Addition
NAME Loendyy Soha Sond C& QA NAME
STREFTADORISS [ W3 3 {Dreow o N STREET ADDRESS
orstze | Soxta ot , Fl. 32407 -5t 2P
TmE (7 patets TILE O change [ Addltion:
NAME KAME .
STREET ADDRESS STREET ADORESS
ciry-51-2IP cNY-Si-ne
Tne — [ pelee TINLE [ change [ Addilion |
. - = - - =T .- - T R gmar = AeE as S ITAT L aeme T T - |-

NAMS RAME
STREETADDRESS | - ——— et v e e W STREETADORESS |
CY-ST-TP GIY-S1-2P s
e O pelen e Ol change [ Addition
KAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP ¢iry-S1-2P
unE O pelete Tme T change ) Addition
NAME NAME
STREET ADORESS STAEET ADORESS
CITy-§1-2P ciry-sr-ap
TTLE o [ pelete TME [ change [ Addition
NAME - MAME
STAEET ADDRESS STAEET ADORESS
CiTY-51-29 . chY-ST-2P
11. 1 bereby certify that the information supplied with this filing does not qualify for the oxemption stated In Section 119.02{2)(1). Florida Stalutes. | further cartlty that |he information

indicated on this report is true and accurate and thal my signature shall have the samie Yagal effect as if made under cath; that ! am a managing member Of mansger of the

limited llability company of the receiver or trusiee empowered 1o exacute this report as required by Chapler 608. Florida Statutes.
SIGNATURE: M , é?@w (0%_—_\

) EIGRATUAE AND TYPED DA metfﬂ‘ OF MANAG IBER, MAHAGER, DRt AUTHORIZED R!FI?!S-ENTA‘I'N! Date D?ﬂm Phone ¥ J

i 77



