FILED
2008 LIMITED LIABILITY COMPANY
o8 MIANNUA‘I‘. REI;I”tjl'iTc,!w Apr 30,2008 08:00 AV

DOCUMENT # L02000024548 Secretary of State

1. Entity Name ’

WINDWARD GP, L.L.C.

Principal Place ¢f Business Mailing Address

2 POND'S EDGE DRIVE PO BOX 999

CHADDS FORD, PA 19317 CHADDS FORD, PA 19317
04022008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE e Mo AT
43-1978940 Not Applicable
5. Certificate of Status Desired N ?eﬁe.gg“?g:;ﬁonal
6. Name and Address of Current Registersd Agent

BRANDYWINE FINANCIAL SERVICES CORPORATION ' '

C/O BRUCE E. MOORE DO NOT WRITE

2631 MCCORMICK DRIVE, SUITE 101

CLEARWATER, FL 33759 IN TH IS S PACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar wilh, ang accept
the obiigations of registered agent.

SIGNATURE |

Ssgraburs, yped or prmtad name of regrstaced agecs and ity f epocais, {HOTE: Regwisied Agort MONRNAE IBCUrSd When Tentatng) DATE
Aftor TILE Now! FEE |3 $138.75 HOO0DG93752T
or May 1, 2008 Foo will e $630.75 05/ 27/ 0R-E0064-103 143,75 w
9. MANAGING MEMBERS/MANAGERS i -
THLE MGRM
NAvE MOORE, BRUCE E

STREET ADDRESS | PO BOX 999
omv-s-2¢ | CHADDS FORD, PA 19317 ’ . ‘ ' l

TITLE

NAME

STREET ADDRESS
CiTy-51-0f

TITLE
NAME !

e | DO NOT WRITE -~
e IN THIS SPACE

STREET ADDRESS
CTY-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET AJDRESS
Ciy-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify far 1na exemplions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report is cug and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited Hability compgoy ECeivar or lrusiee empowserad 10 execute this raport as required by Chapter 608, Florida Statutes.

‘;/ Bruce €. MNeore 4[9:/09 bto-3¢¢-Gea

SIGNATURE:

SIGKATURE AMD TYPED OR PRINTED NAME OF SIGHING MANAGIND MEMBER, OR AUTHDRIZED REPRESENTATIVE Date Daytma Phone #

Managing Mnempéy




