2008 LIMITED LIABILITY CGMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 02 2008 8:00 am

DOCUMENT # L02000033056 Secretary of State
- Ery Ham 2008 90014 036 ***138.75
05-02- .

WINDEMERE PARTNERS, L.L.C.
Prncipar Place of Buginass Maihng Addrass
215 BALLYSHANNON #C501 215 BALLYSHANNON #C501
r s Hll”l” |H ||H| ”l” Ilm ||W ||||‘ "’" mll ””’ "m IW' |”"H" ’m
2. Principat Place ol Busingss - Mo P.O. Buc # 3. Mailirg Address

Suite, Apt. #, 2la. Suie, A ¥, el 15t MOORE CR2E083 (10/07)

City & Slae City & Staie 4. FEI Mumiser Apglied For

55-0817523 Not Applicacie
Zip Country Zig Courniry it of Py $5.00 Additionai
6. Cenlificate of Stams Desired | Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Naina

GRAY, WILLIAM F JR

215 BALLYSHANNON #C501 Strael Address (P.O. Bax Number is Not Accemianle)

MELBCURNE BEACH FL 32951

Cily FL Zip Code

8. The above named entity sulrrels thig statermant for the purpnse of changing iis registered office or registered agent. or coth, in the State of Flarida. | am familiar with, and accent
e abigations of registersd agenl.

SIGNATURE :
o S i, WO Z0rmet G0 O Mg rattead dgorl 0 e | usphiaak NGTE Bttt 201900 § 0 Al e 100 i€ I 4000 10087815 [FA
.. .FILE NOW!! FEE IS $138.75
- After.May 1, 2008, Fee Will Be $538.75 . '+
Make Check Payable to Florida Depariment of State -
g, - MANAGING MEMBERS / MAMAGERS 10. AQDITIONS { CHANGES
TE IMGRM F O potete TiTeF ’ [ chenge [ Additien
HARE GRAY, WILLIAM F JR NAME
SIREET ADGRESE | 215 BALLYSHANNON ST C-501 STREET ADDRESS
CIty-51-2p MELBOURNE BEACH FL 32951 CITY-Si- 2P
HlLE MGEM 1 Delete TifiE {7 Change [ Additien
HAEAE GRAY, RCBERTA STORTS KAME
STREET ADDAESS | 215 BALLYSHANNON ST C-501 STREET ADORESS
arv-st-2F (MELBOURNE BEACH FL 32951 CITY-51-7P
HHILE MGR;‘I s 1 Delete lm mﬂf‘j T’ Vt‘ [(}ne.SS N Jm Change [ Aduliiinn
e e [ A2 l!ﬁuq,‘wn—w‘\l 1o e = S e e - e - - . A v ——
SIHEET ADDAESS | 469 ORIOLE sty | 3 S Mac Pariane =
OTE-ST-7F | INDIALANTIC FL 32903 ot | Melbourne Beath, FL. 324%(
T 7 parete HILE [ Change ] Addition
HARL ) 1AME
GIREET ADDRLSS SIPLET 2DDEESS
CITY-8T-2F Cy-si-1p
e 3 Detste TiTig [ Change [ Addition
HAKE KAME
STREST ADAESS STHEET ALDRESS
LITv-8T-2IF CIiY-5T- 2P
FTE ] oulets TTLE O change 7] Agdition
HAME NAME
STAEET ADDAESS STREET <D4HESS
CHTY-ST-2IF CITY-53-2iF

11. 1 hersby cartily that the information supidied with this filing doas net quality for the sxemplions contained in Section 119, Florida Statutes. | turthsr cartily that the informauon
ingicated on Lhis repat is true ane accurate and that iny signalure shail have the same lagal eltect as it nrade urdder vath: that | am a managing inember or manager ol the
limiled liabitity company of the receiver of mustes empowered [ exscute this rentd as required by Chapter 608, Florida Slaluies.

)
SIGNATURE:W(UNL-L b.(.u.u Q: _/L!/tnn‘hv\ E. GERAy T 321-952-542.2

SIGNATURE AND TYPED OR PRINTED NAME OF?IMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFFESENTATIVE Lt Gaytira Phsne &




