2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}~ ' FILED

PEC)ICNU MENT # L02000033056 Feb 07, 2007 08:00 AM ‘

nlity Namea S

ecretary of State

WINDEMERE PARTNERS, L.L. C rary
Principal Place of Business Mailing Addross
215 BALLYSHANNON #C501 215 BALLYSHANNON #C501
e memm Hll“l“ |H II“l "l” ||m ||m ||‘H ||‘|| “'II lml ||m |”‘| |V||‘ ““ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suilg, Apl. # 0l¢ Suile, Apt, #, el 1st MOORE CR2E083 (10/05)

Ciy & Siale Cily & Stale 4. FE) Number Appllcd' For

55-0817523 Not Applicable
Zip Country Ze Country 5. Cerlificale of Status Dosied [ gfe'ggqaf‘:g“’“a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Nama
GRAY' WILLIAM F JR Sireet Addross (P.O. Box Numbeor is Nol Acceplablo}

215 BALLYSHANNON #C501
MELBOURNE BEACH FL 32851

City FL Zip Codo

8. Tno above named enlily submits lhis statement for the purpose of changing its registered cffice or regisiered agent, or belh, in the Stato ol Florida | am familiar with, and accapi
tho obligalions of rogistered agoenl.

SIGNATURE
Sigrature, lynped of prated nene of regpsiarad ngent and ik 1 appheasic (NOTE: Rogisiered Agenl signaturg rgquiren when reinstabing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
gt MGRM O Detete Nl ClChange [ Addition
NAME GRAY, WILLIAM F JR NAME
SIPELTADDISS | 215 BALLYSHANNON ST C-801 SIATCT ADDIL 58 Hg’] | 34
eiy-si- o | MELBOURNE BEACH FL 32851 elry-s1- 28 2/ 14,0 ? 0O 1-008 50,80
1 MGRM 1 Detete e O coange 7] Addition
NAMI GRAY, ROBERTA STORTS NAME
SIRECTADDRESS [ 215 BALLYSHANNON ST C-501 SIRLET ADDRE 58
CItY-s1-2 MELBOQURNE BEACH FL 32951 CITY-sT-71P
nu MGRM [ Delete it [ change [} Addilion
HAK VOLDNESS, MARY T NAME
SIAFET ADDRESS 469 ORIOLE SIRLET ADDRESS
CilY-S1-21P INDIALANTIC FL 32903 CITY-SF-2IF
nnt [ Delete TITIE, [ Change [ Addlion
NAMI NAMI
ST FT ADDAESS SINEETADD 5%
Cly-81-2IP CITY-Si-7ip
mr [ peleie T T change  [J Addwion
NAME NAME
SIBELT ADDRESS SIRFETADDAL 85
ciy-si-41° CHY-Si-4iP
mi [ pelere TLE OJ Change ] Addition
NAME ' NAMI.
SIREEY ADDRESS STREETADBRESS
Cly-s1-21p CITY-SI-ZIP

91. 1 hereby cerlily [hal he information supplied with this lling doos not qualily lor lha exemplions containod m Seclion 119, Florida Statutes. | further certify (hal the information
indicalad on this report is true and accuralo and thal my signawro shall havo Lho same fegal effoct as 1f made under calh; thal | am a managing member or manager of tho
limitad hability company or the raceivor or Trustee empowared 10 execule Lhis repon as required by Chapler 808, Florida Statules.

SIGNATURE: 4. M’-z\'\./f/ml 4 (W Mam i GRA{ TR 2-2-07 32-953-5S91v
SIGNATURE AND TYP‘!'D OR PRINTED NAME OF #GNH& MANAGING MEMBER. MANAGER. OR AUIHORIIED HEFRESEN‘IAINE Date Daynrma Phang #




