. 2006 LIMITED LIABILITY COMPANY FILED

) ANNUAL REPORT Jan 23,2006 08:00 AM

L.02000024548
D SHWCNEmTZdENT # 2 Secretary of State
WINDWARD GP, L.L.C.
Principal Place of Business Mailing Address
2 POND'S EDGE DRIVE PO BOX 999
CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
Z L o o | 01032008No Chg-LLC CRZE083 (11/05)
.::'_ ' Do NOTWRiTEIN THIS SPACE .. .| 4. FEI Number Appliect For
L T © ] 43-1978%40 Not Applicable
. - l 5. Certificate of Status Desired Es'go Additonal
88 Raquired

5. Name and Address of Curreﬁt Registered Agent

g‘%#.gg‘&"gg\lg z:gébéCélAL SERVICES CORPORATION L Do NQTWR‘TE '

2631 MCCORMICK DRIVE, SUITE 101 . TN LG SBAAE
CLEARWATER, FL 33758 1N THIS SPACE

8. The above tamed entity submits this statement for the purpose of changing its registered office o registered agent, or bath, In the State of Flotida, [am familiar with, and accept
the ob¥gatlons of registered agent.

SIGNATURE

Sgnature, typed of printed nama of regetared agent and Jite & aooteable, {NOTE, Regi d Agent requived whent g CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIE MGRM
Mg MOORE, BRUCE E

STRELT ADDRESS | PO BOX 8399
CITY-57-2IP CHADDS FORD, PA 18317

e

NAME

STREET ADGRESS
cimy-s1-2¢9

AL
NAME

WSTREET-S::D;:ESS | DGNOT WRlTE |

STREET ADERESS
Gy -§7- 2P

m "IN THIS SPACE

TRE

RAME

STREET ADDRESS
CiTY-§7-2P

TiE

RAME

STREET ADDRESS
LiTy-8T-2P

. | hereby certily that the information suppiled with this flling does not qualify for the exemptions contalned In Chapier 119, Florida Stdtwtes, | 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 cath; that 1 am a managing membet of manager of the
fimited liability compan of wustee empowered o execule this report as required by Chapter 808, Flotida Statutes,

Bruce €. NMeoore

Wianaginy Vot~ {5 lonee, (o) %88 ~Gloco

Yo Oaytima Prone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAKE OF SiGNINQ MANAGING MENBER, OR AUTHORIZED




