2005 LIMITED LIABILITY COMPANY

oy

ANNUAL REPORT (AR) N FILED

DOCUMENT # LO3000000544 Jan 21, 2005 08:00 AM
1. Entity Name : Secretary of State

TRADEWINDS ENTERPRISES, L.L.C.

Principal Place of Business _ " Mailing Address

2802 N.E. 15TH STREET ’ 2802 N.E. 15TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL. 33304
Suite, Apt. #, otc. : = Sufte, Apt # ste. ] - 1& MOORE CR2E083 {10/04)
City & State ' - City & State 4. FEI Number Appiied For
. . . o 57-1161408 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Dasired | ?i.ggqlﬁ?:dmonal
6. Nanie and Address of Current Registered Agent . 7 7. Name and Address of New Registerad Agent _
Name
LEONARD, C. GLENN - e o
4875 NORTH FEDERAL HIGHWAY 10TH FL Strest Address (P.O. Box Number is Not,f\cceptable)
FORT LAUDERDALE FL 33308
City ~ 7 FL ‘ Zip Code

8. The abova named entiy submits ﬁﬂs statement for the purpose of chang‘mé its reg{s}ered office or rég}stered agent, o both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE - i} ‘ e

Sgnature, typsd of prinied name o fegisteiad egenl and tlls f appheable (NOTE Ragrsiersd Agent signatute required when renstahing) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 200

] . .

9, MANAGING MEMBERS/ MANAGERS o . _ ADDITIONS/CHANGES ]

nict MGRM 1 elete nite [J changs [ Addition
KaME BRUNO, FRANCIS HAME NN 1 89261

STRFLI ACDRESS | 2802 NE 15TH ST. 315t TADDRESS e /5~-B0085-003 50.00 N
cliv-5T-2F  |FORT LAUDERDALF FL 33304 f B LR , _
1183 7 Delete THLE [J Change [ Addition
MAME H KAME

STREEY ADDRESS SIREET ADDRESS

Ghy- §1-2IP ) __ CUY-S1- 2P

fILE ] Delete {ILE [ change [ Addition
NAML hANT

SIREET ADDRESS : ' SHRIES ADURESS

CITyY-S1-2IP . ) Ciry-s1- 2P .
g T Delete nie [ Change [ Addition
NAME KNAME

SIRECT ADDRESS 5iREEE ADDRSS

Cily-ST-2IP ) CHiY-§1 2

HhE ) Delete Tt ] Change T3 Addlon
NAME NAME

SIALET ADDRESS STREE T ADDESSS

Cily §i-2P . G577

WiE O Deate VHE [ change  LJ Addition
NAME NAME

STREET ADDRESS ’ STREE T ADORESS

Cily.S$1- 2P NS

11, { hareby cartify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company of the recelver or trustee empowerad to executa this repert as required by Chapter 608, Florida Staiutes.

FrpnversS BRVAC
: iBles  95¢-562-738-

SIGNATURE: Flttaeca (Bitbant™ £ 547

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




