FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000028321 (&3 04-28-2006 90013 025 ****50.00

1. Entity Name

WINDMOOR PROPERTY, L LC

Principal Place_'g.? Bijsiness Mailing Address
2600 SW 3RD AYEENUE ) 26500 SW 3RD AVEENUE
730 e 730
MIAMI, FL 33129 R MIAMI, FL 33129
v L
e APL 3 o1, - o, ADL #, otc,
Sulle Apt g st Sulte. Apt. 4, et 02282006  Chg-LLC CR2E083 (11/05)
‘ City & State 4. FEI Number Applied For
02-0630601 Nct Applicable
Zip - + Cowntry ap Courtry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Currant 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 | Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstered agent and titke If apphcable (MOTE Regrsterad Agent signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS J CHANGES
TILE MGR O petete TITLE [1Change [ Addition
NAME BARBAGALLO, MIGUEL A NAME
STREET ADDRESS | 2600 SW 3RD AVENUE STE 730 STREFT ADDRESS
CITY-ST-2F MIAMI, FL 33129 CITY-S1-2IP
TTLE O Delete TITLE O cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S$T-2IP
TILE [J Delete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
HILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Q7Y - ST- 2P i CITY-ST-2IP
11. | hereby certify that the infér plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is d urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orithé | r or trustse empowerad to execute this repont as required by Chapter 608, Forida Statutes.

SIGNATURE: Leapd. Dnaal ?\De%ea@uo Alzlos (o esTIey

SIGNATURE AWN OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Prne #




