2004 LIMITED LIABILITY COMPANY

" "ANNUAL REPORT

DOCUMENT # L03000002359

1. Entity Name

WINDING RIVER VENTURERS, LLC

Principal Place of Business

9115 58TH DRIVE EAST SUITE A
BRADENTON, FL 34202

Mailing Address

9115 58TH DRIVE EAST SUITE A
BRADENTON, FL 34202

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90010 Q40 ****50.00

AR RO

02102004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEl Number Applied For
- j6S 345 | Nat Applicable
Zi t i it
" Country ap Couniry 5. Corificate of Staws Desied  [J  99+00 Adoitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRIMES, CALEB JESQ- -
1023 MANATEE AVE. WEST
BRADENTON, FL 34205

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.  am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agenl signatura required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

ADDITIONS fCHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM [ pelete TMMLE [JChange [ Addition
HAME COUNTREE WIDE PROPERTIES, INC. NAME
STREETADDRESS | 9115 58TH DRIVE EAST SUITE A STREET ADDRESS
CITY-s1-7IP BRADENTON, FL 34202 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete THLE [ change [ Addilion
NAME NAME
| _sTREETADORESS | . _ . - - - ~~ -} STREETADDRESS | - e T -
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE 7 Delete TITLE 3 Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADIDAESS STREET ADDRESS
CImY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
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
limited liabllity company or the roceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2

SIGNATURE:

-2k -0Y Y| -156~FH4 |

SIGNATURE AND T\’fﬂ TR PRINTED NAME OF SIGNING MANA&% MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




