2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000000544 Jan 29, 2007 08:00 AM |
1. Enlity Name
TRADEWINDS ENTERPRISES, L.L.C. Secretary of State
Principal Place of Busincss Mailing Addross
2802 N.E. 15TH STREET 2802 N.E. 15TH STREET
T
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suite, Apl #. ¢lc. Suiie, Apt. #, otc. 15t MOORE CHR2E083 (10/06)
Cily & Slalo Cily & Slalo 4. FE| Number Applied For
57-1161408 Nol Applicable
Zie Country ap Country 5. Corlificato of Stalus Desired O ?(?e'gg‘l‘:?;;“"”a'
6. Name and Address ot Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name
LEONARD, C. GLENN -
4875 NORTH FEDERAL HIGHWAY 10TH FL Sircol Addrass (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308
City FL Zip Code

8. Tho above namod entity submits this slatermont for the purpose of changing its regislored offico or registetad agent. or both, in the Stale of Flonda. | am lamiliar wilh, and accep!
the ohligations of registered ageni.

SIGNATURE
Siynatura, iyped o proted naeche ol registaed agent and olle 1if applicably. [NOTE: Regsiered Aganl signatiute requued when semstatng) DATE
FllLE NOW!!! FEE |S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TNIE MGRM 7 Dalete i P Y —— [ Change  [_] Addion
N BRUNO, FRANCIS W a0 H'}!qu!«} g “?Ltj':’ g o e
SINLETACDRISS | 2802 NE 15TH ST. SINFET AN $S 2/ 02/07-30023-018 50,130
chiy-51-71P FORT LAUDERDALE FL 33304 CITY 51-72W
1 1 potete T Cdchange [ Addition
NAME NAME
SIREET ABDRESS SIRCET ADDRESS
CIY-Si- 2 Cay-si- 7
it [2] Delele LIt [ Change [ Addilion
NAMI, NAMIE
SINET T ADDAISS SIRLL ] ADDRLSS
CHY-S1-11P CiY-S1-4p
ni T Detele Iy [l cnange  [7) Addirion
NAME NAML
SIALET ADDRI SS SIKELTADDIESS
CITY-S1-7IP Cily-S1- 20
i O oolete i {1 Change [ Adition
HAMI NAME
SIRE T ADDRI 5% SINEETABDRISS
ClIY-ST-218 GITY-S1-2IP
1 [ Deiote i [IChange [ Addlion
NAME NAME
SIRLET ADDRLSS STREET ADDRI 88
CIY-Si-71P CITY-$I1-2IP

11. | hereby corlily that the information suppiied with this filing doas rot qualify for the exampticns contained in Section 119, Florida Stalutes | furthor certily that the infermalion
indicalcd on Lhis roporl is ruo and accurate and thal my signature shall have the same legal offecl as f made under oath; thal | am a managing member or manager of the
limited liabinty company of tho receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Slalules

SIGNATURE: Ztaxcial asema— ooz $SY=547-9385
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ate Daytrme Phone #




