: FILED

Mar 06, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L02000028321 03-06-2007 90080 043 ****55.00
1. Entity Name
WINDMOOR PROPERTY, LLC
Principal Placa of Businass Mailing Address
2600 SW 3RD AVEENUE 2600 SW 3RD AVEENUE
730 . 730
MIAMI, FL 33129 . MIAMI, FL 33129
2 Principal Place of Biisiness - No P-O. Box # 3 Mailing Addrass “II”I” I” II“I Ulu IH” I|m |Im Il”l ”Il' ]I‘ll ]”‘I ]IIH ““I’ ”' ‘II'
il L H, . Suite, Apt. #, al¢.
Suite, Apt. 4, stc. uite, Apf ate 02082007 Chg-LLC CR2E083 (12/06)
City & State ' City & State 4. FEI Number Applied For
02-0630601 Not Applicable
2 N Country . Zip Caunlry 5. Certificate of Status Desired O $5.00 A.ddllianal‘
L= . - - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
GUZMAN, MARIO :
TWO CENTER Strrest Address (P.O. Box Number is Not Acceptabla}
9130 S DADELAND BLVD STE 1504
MIAMI, FL 33156
City FL I Zip Gode
8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatuee, byped or printed nama of ragistered agent and fitle if applicable. (NOTE: Regtstered Agsm sigraturs required when reinstating) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR T Delete TOLE CJChenge [ Addition
NAME BARBAGALLOC, MIGUEL A NAME
STREET ADDRESS | 2600 SW IRD AVENUE STE 730 STREET ADDRESS
CITY-ST1-2P MIAMI, FL 33129 CITY-5T- 2P
TIMLE L] Delete e [ Crange (] addition
© NAME= —— “RNAME— - - - : - -
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST- 2P
TITLE 3 Delete e [ Change ] adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE 3 Delete IE DO change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CiY-81- 2P
TMLE [ Daete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P A r\ CTY-ST-2P
11. I heraby certily that the E{r ipn supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further certily that the information
indicaled an this raport acpyrate and that my signature shail have the samae legal effect as il made under oath; that | am & managing member or manager of the
limited liability company or {ht aivdr pr trusiee ampowered o exacute this report as required by Chapter 608, Florida Statutes.
| / 5
SIGNATURE: Mg velBnge/ Boriagastl 2forley _C3oN 859 9287
SIGHATURE AND ..* PRINIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEL' REPRESENTATIVE 7/ bae Daytame Frone #




