2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000024548

1. Entity Name

WINDWARD GP, L. L C.

Principal Place of Business

2 POND'S EDGE DRIVE
CHADDS FORD, FA 19317

Mailing Address

P( BOX 993
CHADDS FORD, PA 19317

FILED
~ Apr 26,2005 08:00 AM
Secretary of State

(R

03302005No Chy-LLC CR2E083 {10/03)
4. FEf NMumber Applied For
43-1978940 ot Applicabile

$5.00 Additional

5. Certificate of Status Dest:ed x Fee Raguired

6, tame and Address of Current Registareq Agent

BRANDYWINE FINANCIAL SERVICES CORPORATION
C/O BRUCE E. MOCRE

2631 MCCORMICK DRIVE, SUITE 101

CLEARWATER, FL 33759

IN THIG SPACE

8. The above named enilty submits this siaiement for the purpose of ghanging Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE ——

Signatire, iyped & prnted name of registersd agert and tile 1 appicable

(NOTE: Regitered Agent signature roqwed when relnstaing)

! DATE

Filin
Dus

Fee is $30.00
vy May 1, 2005

9. "7 T MANAGING MEMBERS/MANAGERS

e MGRM

HAME MOORE, BRUCEE

STRECT ADDRESS | PO BOX 999

CTv-5-2¢ | GHADDS FORD, PA 18317

TLE

HAME

STREET ADCRESS
Oy -S7-2P

{1183

RAME

STREET ADDRESS
Ciry-§T-2P

TME

NAME

SIREET ADDRESS
Chy-871-2P

TTLE

NAME

STREET ADDRESS
CrY-S1-2P

TN THIS SPACE

TITLE

NAME

STREET ADDRESS
CorY-S7- I

HORG0R33335
I}‘?.a 2B/ 058005k —:{}}”’ ES {}H

DO NOT WRITE

11. Y heteby cemlz that the infermation suppfied with this filing does not qualify for the exemption stated in Sestion 119 07(3210 Florida Stalutes. | further certify that the information
{ accurate and hat my signature shall have the same legal eflect as if made under oatl
Cyiver or fusiee empowered to execute this report as required by Chapter 608, Flerida Statules.

Indicated on this report g a8
limited jiability compagy

“Druice. £.YYOXZ. |
Manegirs Viembps~

that { am a managing member or manager of the

J, J.;{ {bio) 3% Y0

Daytrne Phonc

$IGHATURE AND TYPED G PRINTED NANE OF EXGMING RANAGIG MEMFER, OF AUTHORED REPRESENTATIVE




