FILED
Apr 21, 2003 8:00 am

LIMITED LIABILITY COMPANY
UhHFOWHWIHISH!ESSIREPOWHF“JBRD

DOCUMENT # 103000000082

1. Enlity Name

FOUR WINDS, LLC

ecretary of State

04-21-2003 90407 002 ***%50.00

2. Principal Plage of Business 3. Mailing Address
8320 e, Ale 1861 N. f&  #/3C
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
Cny & State City & State 4. FE| Number Applied Far
|N\4( ggffrﬁ fr My o fC Si- 0427 S&3 Not Applicable
, Copnty Zip Country o - $5.00 additionat
gg i22 Mﬁg gs o2 5. Certificate of Status Desired O Fee Required

8. The above named entity submits this statement for the purpose of changing its reglstered oﬂlce ar reglstered agent, or both, in the State of Florida. | am familiar with, and accept

registered agent. Q

7. Name and Address of Current Registered Agent

Name

IEY JNA“PQBS\»\L»I&C&U\.’-\

— StesiAddiess (FO. §

c.:) e

rdumm.-r' ishitat Acceptabfe
EARWWY  # (S8

1

. - .‘.’ ,;_ -..-:ﬁ, C o f’s'- ‘>f!7 J'/‘},,‘
Zip Cod
woad 1574 FL | 33520,

w1703

awre, typed or printed name of registereq agent and Gitle i applical

9.

MANAGING MEMBERS/MANAGERS

DATE

LT
NAME

STREET ADDRESS
CITY-ST-ZIP

MANPc G Menm Bert
P At PM?A—LA—&GUA
€61 M. . - 3T
Helle, Wooh Fr. 2302

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

M.n) AcisT—

AR fz.‘eqw PI\-SGA LACOUA

{261 M. v 4 55
Halle, m 23 0]

TITLE
NAME
STREET ADDRESS

© GT-aT- TR
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TITLE

MNAME

STREET ADDRESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not quality for the exempllon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company of the receiver or trusteg empowered to execute this repont as required by Chapter 608, Florida Statutes.

@,,@E dk{dmv@&ww\fn S fo>

MANAGER, OR AUTHQRIZED REPRESENTATIVE

SIGNATUR

GSY -2 oM o2

SIGNATURE AND TYPED OR PRINTED NAME OF

manadic

Date Daytime Phone #




