2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT #.02000031089 Feb 09, 2005 08:00 AM

1. Entity Name -
ISLAND WIND, L.L.C. Secretary Of State

Principal Place of Business . L Mailing Addrass

145 GRAND AVENUE 145 GRAND AVENUE
CORAL GABLES FL 33131 CORAL GABLES FL 33131

Suite, Apt #, elc. - Suite, Apt. #, etc, 18t MOORE CR2E083 (10/04)

City & State - — | Ciy&sate 4. FE! Number Applied For

o o - 75-3088602 Not Applicable
Zp Country Zip Country 5. Corlificale of Status Desired [ 39-00 Additional
Fee Required
6. Name and Addraess of Current Registerad Agent ) 7. Name and Addrass of New Registerad Agent
Name

??EES_EN%NJ&&%\ER JR Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33131

City F L Zip Code

8. The above named entity subrﬁits”this ét;témen{fﬁ;&_e;u!pase of changiﬁg its ré'giist'ered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the abligations of registered agant.

SIGNATURE - I A
Snetuts, lyped of nrmlog name ﬁjfg'slsmd ;gfant_and‘}:lje 1 aupllcab!s_ o (NOTE Fia_mslared Agen sigratule requied when reinstaling) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabls to Florida Department of State
AAAAA DueByMaydi,2008
9. MANAGING MEMBERS/MANAGERS ] 10. ADDITTONS [ CHANGES ,
1ILE MGR ) Delete wiLE [RPaE72 [ change [ Addition
NAME PARRISH, ANTHONY R SR NAME H?,EE,JD e
SIREET ADDRESS | 145 GRAND AVE STREET ADURLSS 0 11 UUDJ‘}_DES 50.00
oTY-ST-2F  |CORAL GABLES FL 33133 - : CITY ST-2IF
(1133 [ Delete TIME J change [ Addition
NAML NAME
STRELT ADDRESS STREET ADDRESS
Y SY-2P - CITY-5T- 2P
InLE ] Detete GILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-s1.2P ciry. §1- 7P
TMLE 2 petete WILE [ change  [] Addition
NAME NAME
STREEY ADDRESS SIRECT ADORESS
CiTy-St- 2 iy ST 2
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS : STREET ADDRESS
CITY-ST- 1P CHY-SI-21P
THLE M petete GILE [T change [T Addition
NAME NAME
STAFET ADDRESS STRELT ADDRESS
Cy-ST-2P CITY-SE- 2P

ing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
cwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: My fep 7 G ey |FFS

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, M&GEH. OR AUTHORIZED REPRESENTATIVE Eate Daytrme Phona #

11. | heraby certify that the information suppiied with this
indicated on this report is irua and accurate and
limited liability company or the recelyar or truste




