2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # L02000029071 Secretary of State
1. Entity Name ‘ 08-02-2004 90117 015 ****50.00
KRISTI WYNDHAM DESIGNS LLC
Principal Place of Business Mailing Address
4540 SQUTHSIDE BLVD., STE. 503 4540 SQOUTHSIDE'BLVD., STE. 503
JACKSONVILLE FL 322186 JACKSONVILLE FL 32216

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)

City & State Cily & State 4. FEI Number Applied For

74-3069967 Not Apphcable
. \ Country “p  Country 5. Certificate of Status Desired [ ?eseg& Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WYNDHAM, KRISTI - :
4540 SOUTHSIDE BLVD., STE. 503

JACKSONVILLE FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typrad or printed name of registered agent and (ite if appiicable {NGTE: Reqistersd Agent signature required when remstating) DATE
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TME MGR ' J nelete TME ' [ Change [ Addition
NAME WYNDHAM, 'KRISTI NAME
STREET ADDRESS | 6941 WHISPERING QAKS CIRCLE STREET ADDRESS
CiFY-ST-21p JACKSONVILLE FL 32211 CITY-ST-ZP,
TITLE MGR [ petete TITLE [ change [ Addition
NAME WYNDHAM, ROBERT NAME
STREET AUDRESS | 6941 WHISPERING OAKS CIRCLE STREET ADDRESS
orv-stze JJACKSONVILLE FL 32211 - - e oTY-ST-ZP |-
TILE 3 oslete e [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS N
CITY-ST-21P ) . Tv-ST-zP
TE [T pelete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 oITY-ST-2IP
TITEE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-2IP CiTY-S7-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-7IP

1. | hereby certify that the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TOUFC Wy OO v

7-23-0¥

Aoy -928 3993

SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




