FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (An) ‘ Apr 09, 2004{'88.00 am
DOCUMENT # L02000031089 S ecretary of State
1. Entity Name 03-29-2004 90561 Q07 ****50.00
ISLAND WIND, L.L.C,
Principal Place of Business Maifing Address
1 D AVENUE 145 GRAND AVENUE : '
CORAL GABLES FL 33121 CORAL GRBLES FL 33131 3300 3082
2 0 IR

2. Principal Place ol Business 3, Mailing Address i 4 Hlt

Suite, Apt. #, elc. Suite, Apt. #, elc, MOORE CRZE0B3 (11/03)

City & State City & State 4. FEI Number 75-3088602 Applied For

Nat Applicahie
Zp Couniry Zp . Country 5. Cerlificate of Status Desired [m] gg&m""“"
8. Name =nd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

s ?ﬁggla}:NADh;rVHEONTJYEH JH e 5 e ssimen e oo ] - Stveet Address (P.O. Box Numberis Not Acceptable) - - coocoe-l osiie o e

CORAL GABLES FL 33131

City FL I Zip Code

8, The abave named entify $ubmits this statement for Ihe purpose of changing ils registered offica or registered agenl, or beih, in the Slate of Florica. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatune, typed or prnied name of redEtared AQBM and fitis & uwlmu. (NCTE: Regt Agent mmd whan ) DATE

Mak .Chack Payable Floﬂda Doparlmni of: State ’

Q. MANAGING MEMBERS MANAGEES ) ADDITIONS { CHANGES
TiNE MGR 7 Delete [JCrange [ Addition
NAME PARRISH, ANTHONY R SR
STREET ADDRESS | 145 GRAND AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL. 33133 J Cry-5T-p
AILE 3 Delete TE ) Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21p - ’ CIY-ST- 2P
TME O Deteta MmEe Cchenpe [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CIY-S1-71p s e e O = 1) o1 5 </ R e e e . o
TIE [ detete TME I Crange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIv-ST-2P ) CImY-ST-2IP
e 1 Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY.-51-7P CITY-ST-21P
TITLE O Deiete LE I Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P omny-st-7p

11. | haraby certify that the information supplied with this filing does not quali e axemption stated in Section 119.07(3)(i), Floriga Statutes. | turther certify that the information
indicated on 1his report is lue anghaccurate and that my signature shali ave thk same legal effect as it made undar oath; that | am a managing member of manager of the
imitedt lizbility company or the rdtgiver or irusteg empowered 10 exe this séport as :equnred by Chepter 608, Florlda Statute

SIGNATURE: W %w,,a. 7%/ by s y42-1777

SIGNATURE AND TYPED OR PRINTED NAME uﬁmﬂmmﬂm MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE? Caytrrss Phone #




