FILED
2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028321
1. Entity Name ) 05-07-2004 90002 020 50.00
WINDMOOR PROPERTY, LLC
Principal Place of Business Mailing Address
2600 SW 3RD AVEENUE 2600 SW 3RD AVEENUE 24067681
730 730 .
MIAMI, FL 33129 MIAMI, FL 33129
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162004 Chg—LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' 02 - 00Ol - Not Applicatle
Zi Count Zi Count iti
P oumy ® ountry 5. Certiticate of Status Desired O $5.00 Additional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, MARIO
TWO CENTER Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD STE 1504
MIAMI, FL 33156
City FL I Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped or printed name of regisiered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 S Make check payable to
Due by May 1, 2004 : . * Florida Department of State
3. : MANAGING MEMBERS / MANAGERS 10, ~ ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE ] Change [ Addition
NAME BARBAGALLO, MIGUEL A NAME
STREET ADDRESS | 2600 SW 3RD AVENUE STE 730 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33129 * CITY-S7-2IP
THTLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TLE : O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P . CITY-ST-ZiP
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) \, CITY-ST-ZIP
11. | hereby certify that the in 1!i‘ bplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is [iult andhddurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or. manager of the
limited liability company o \ Btk or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ol x loe Gos) A7
SIGNATU D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




