2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L]

1, Entty Name Secretary of State
TRADEWINDS PLAZA, LLC
Principal Piace of Business Mailing Address
8275 SHORE SiDE LANE P.O. BOX 4106858
MERRITT ISLAND FL 32852 - MELBCURNE FL 32841

Suite, Apl, #, elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)

Cily & State - City & Staie 4, FEI Number Apohed For

56'233241 5 Nat Applicagle
Zip Country Zp X Country 5. Certificate of Status Desired (] $5'OD .ﬂddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Nare

(SEQRAE)%AS(%}SZTLE}I‘DFGAQ ?—ﬁﬁ_ Street Address (P.O. Box Number is Not Acceptable}
MELBOURNE FL 32935

- City Zip Cocle
) F‘-
8. The above named enyty subms Ji§ statemen the purpose oi]:.hangmg its registered effiCe ur registered agent, or both, in the State of Flonda, iliar with, and accept
the obligahons ofragist ent. ; ! O -(-
SIGNATURE f /(/ £
Sigratire, tyid of PARRT nam of agistered agent andt [}fe t as;o’!x.abfe ! OTE Fieqehﬂm! Agent signature raquirad waen reinstatng} f OATE } /
¥
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2004 '
9. MANAGING MEMBERS /MANAGERS A . 10. ADDITIONS/CHANGES -
TITLE CEQ [ etere TIILE [ Change ] Addition
NAME BOLOGNA, SALVATOREE NAME . -
STREEY ADORESS | P.O. BOX 410686 STREET ADDRESS . Uniono039693
CY-51-28 | MELBOURNE FL 32940 CTY-5T-2P 02/03/04~80016-003 50,00
TITLE P {7 Delele 1ML [ Change [ Additian
NAME BOLOGNA, PAUL J NAME
STREEZ ADERESS [ P.O. BOX 410686 ' STRELT ADDRESS
CIFY-§F- 2P MELBOURNE FL 32940 CHY-ST-71F
TInE 7 Delete TITLE T Change (] Addition
NAME NAME
STAFEY ADDRESS STREET ADDRESS
CIFY-§F- 2P LaY-ST-ZIP
TITLE 3 etete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-§T- 2P CHY-ST-2P
THE 7 Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2F owy-81-29
TITLE J Detete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY- §Y. 20 /4 Y-8

11. | hereby certily that the information supplied Afis filng does nol qualify for the 2x
indicated on this report is true and accura that my signature shail have the
as required by Chapter 608, Florida Statutes.

limited liakility company or the rece:ver/7vﬂpowere 0 ex?gwhrs
SIGNATURE: 7 /h%; L / Vb 762 - 03

w 'P"gbpﬁ PRINTED NAME OF SIGNING MAMAGING MﬁﬁBER MANAGER, ﬁAUTHDRiZED REPRESENTATIVE Dayume Phone 8

tion stated in Section 119.07{3)1), Florida Statuies. | further certify that the information
egal effect as if made under oatly, that | am & managing member or manager of the




