. FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L02000034812 SR 04-21-2008 90316 008 ***138.75

1. Entity Name

FI-WINDSOR WOOQDS, LLC

Principal Place of Business Mailing Address
13719 DALLAS DRIVE 100 SECOND AVEANUE SOUTH
HUDSON, FL 34667 SUITE 9015
v ST PETERSBURG, FL 33701
e e 0O
<fo e Sec::m&- Rlee .KS .
Site, Apt. #, ete. fs‘““)"'tiz K i‘:'o\ S 03212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number / Applied For
D PereRres R 6, T 32-0051456 Not Applicable
Zip Country %i;gfb-? o Country 5. Cerificate of Status Desired 0 Ei'gg;‘":f:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

SPECTOR GADCN & ROSEN, LLP
360 CENTRAL AVENUE, SUITE 1550 Street Address (P.O. Box Number is Not Acgeptable)
ST. PETERSBURG, FL 33701

City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namé of registéred agent and litle if applicable. {NQTE: Hegisterad Agent signature required when reinstating) CATE

PR T taoT

FILE NOWIlI FEE IS $138.75 Make check payable to -

After May 1, 2008 Fee will be $538.75 . . - Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 3 Delete TiTLE [T change [ Addition
NAME MADONNA, HARRY DILLON NAME

STREET ADDARESS | 360 CENTRAL AVE, SUITE 1550 STREET ADDRESS

CITY-ST-2IP ST PETERSBURG, FL 33701 CITY-ST-ZiP

TIILE MGR O Delete TITLE [ Change  [J Addition
NAME ADMINISTRATOR NAME

STREET ADDAESS | 13719 DALLAS DRIVE STREET ADDRESS

CITY-ST-ZIP HUDSON, FL 34667 CITY-5T-2P

TITLE MGR 1 Delete TITLE O Change [ Adaition
NAME DIRECTOR QOF NURSING NAME

STREET ADDRESS | 13719 DALLAS DRIVE STREET ADDRESS

CITY-ST-ZiP HUDSON. FL 34687 CITY-57-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

TITLE [ pefete TME [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TRLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ogfhe receiyby or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

HARRY Oiteoni MApoNVA 4,;2(77/03

Gr PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Prona #




