FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000024548 05-03-2004 90151 018 ****50.00
1. Emity Name
WINDWARD GP, L.L.C.
Principal Place of Business Mailing Address (4 ‘! U D ’i a J qj i
2 POND'S EDGE DRIVE PO BOX 999
CHADDS FORD, PA 19317 - CHADDS FORD, PA 19317 . ‘_
s S D —
Suite, Apt. #, etc. Suite, Apt. 8, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
43-1978940 Not Applicable
Zip ‘v:: " Country Zip Country 5. Certificate of Siatus Desired 0 ?i.ggql.:\icr!:;ﬁonal (
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i - Name . - 3

BRANDYWINE FINANCIAL SERVICES CORPORATION
C/O BRUCE E. MOORE Street Address (P.Q. Box Number is Not Acceptable)
2631 MCCORMICK DRIVE, SUITE 101
CLEARWATER, FL 33759

City FL If Code
i

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

SIGNATURE

Signature, typed or printed narme of regisiered agert and title f applicable. (MOTE: Ragistered Agent signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES B
TTLE MGRM O pelete TInE [ change [} Addilion

NAME MOORE, BRUCE E MAME

STREET ADDRESS | PO BOX 999 STREET ADDRESS

GITY-81-21P CHADDS FORD, PA 19317 GITY-ST- 7P

e [ petete TME O crange [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS I
CATY-ST-2P CITY-$5-2P ’

TE O Defete TME [ Charge ] Addition

NAME NAME

"STREET ADDRESS ™ - - ~ =~ SIREET ADDRESS - B P ———
CIrY-5T-2 CiTY-ST-2P

TIE [ petete TME [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIME 3 pejete TMLE [ change [ Adostion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TM.E [T pesete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability compa e recely of ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

€. Maxe, -
LSIGNATURE: m% AP Rm2 6 %}% “Good

SIGMATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF. Daytirne Phone #




