2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | _ FILED

DOCUMENT # L03000000544 Jan 27, 2006 08:00 AM

1. Entiy Name Secretary of State
TRADEWINDS ENTERPRISES, L.L.C. .
Principal Place of Business Mating Address !
2802 N.E. 15TH STREET o 2802 N.E. 15TH STREET '
oo o ”“l]l“ |“ Illll ﬁm “[[I “Hl ||“| II[" llm llm ![m llll[ mm N ‘Ill
2. Prncipai Placz of Business ) 1 3, Maling Address '
P et ‘
Sude, Apt. #, etc. Suite, Apt. #, ata. . 15t MOORE CR2EDS3 (10/05)
| City & State City & Stale B 4. €€l Number T | |Applied For
: 57-1161408 l_ ]NGI Apnlirak’
Zip Country B Zip Country - , $5.00 Additional
‘ 5, Certificate of Staws Desired 0 Fee Requied
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

| Name

hg?gﬁggﬁ'ﬁ. %—ggﬁl}ii_ HIGHWAY 10TH FL ! Shrest Address (P.O. Box Number is Not }-‘;Eceptabie) i B
FORT LAUDERDALE FL 33308 1 el

oy FLlEpCode

8. The abave namad entily submits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida, 1 am familiar with, ano accer
the chligations of registered agent. .

signaTuRe (24200 LQMOJ 1

Segrare, typea ar prnies name of regesrered agent and Atfe f dppheable (NOTE Fiegsstared Agant sqraturd required when remelatng) . DATE
FILE NOWH! FEE 18 85000, . | o S0 AR o g
Make Check Payabie to Fiarida Dapartment of Stae | —— -7 =5 =27+ :
. - DueByMay1,2006 :
9. MANAGING MEMBERG I MANAGERS—— § 10, ) _ FDDITIONS/CRANGES
TILE MGRM O petete UL Ol Ghange 3 acv-
NAME BRUNGC, FRANCIS NAKE'
STRECT ADDRESS {2802 NE 15TH ST. STREET ADDRESS
CTY- 8- 2P FORT LAUDERDALE FL 33304 Cirv-§7-2iF L
T L oelets THE O change T A
NAME RAME!
STREET ARDRESS STREET ADDRESS
£IrY-57- 2P VINEANTS
T I _D Oelele T TLE' [ Change AT
HAME . 0 NAmE -
SIREET ADDRESS STREET ADORESS
Gity-S7-2IP GITY-ST-2i7
TITLE S 7 betete I3tE - Ol Change o
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST- 7P
e Clogee  § e [ Change  [3Aces
HAME NAME
STREST ADORESS STREET AQORESS
Y- T- 17 CITY-ST-2iP
ik D Delete - mLEi [Jhange T Adeeh
HAME NAME
STREEY ADDRESS STREFT ADDRESS
CITy -5T-21P ' CATY -37- 1P

1. | hereby cartify that the informatian supphed with this ﬁrir{g does not qhélify for ihe eic':em'ptias“c'oﬁta-iné_d' in Section 119, Florida Statutes. | further cectify that the Information
inthcated on this report 1s frue and accurate and that my signature shall have the sane legal effect as if made under oath, that | am a managing member or manager of the
limied liabdity company or the receiver of lfustee empawerad 10 execule s report as required by Chapter BOB, Florida Statutes

FANCIS ERUNO ‘

'

SIGNATURE: _Ftdwcie dFitero— / {[.a%%s 75¥-562-738.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Layiume Priong ¥




