2007 LIMITED LIABILITY COMPANY

ANNUAL- REPORT (AR) FILED
DOCUMENT # L03000002632 5 Jan 31, 2007 08:00 AM
1. Entdy Namo Secretary of State
WINDSOR SQUARE, LLC
Principal Place of Business ~ Mailing Addross

721 NE 3RD AVENUE 721 NE 3RD AVENUE
o S ARCET R
2. Principat Place of Businoss - No P.O. Box # "} 3. Wailing Addrass )
Suite, Apt. £, oic. Suite, Aot #, elc. 1st MOORE CR2E083 (10/0B)
City & Siale Cily & Sl 4. FEI Number T [Apphed For
83-0371067 Fiot Applicablo
ap Country n Countey 5. Cortificate of Status Desitod I §§eggq L‘?{fj“mal
§. Mame and Address of Current Rogistersd Agem 7. Name and Addross of New Registered Agent
’ Namc
CLARK, THOMAS M L y (30
2400 EAST COMMERCIAL BOULEVAED, STE 820 Streot Addrass {P.C. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33308 - -
City - FL ’ Zip Code

8. The above named entity submits this stalement for the purpose of changing iis registered office or regislered agant, or both, in the Stale of Florida. | am tamiliar with, and accent
thi obdigations of registered agent

SIGNATURE . — —
Sigrure, lyned or prmed name of regisiersd agent endt Mie ¥ apploebile. INOTE Fegslerad Agant signatuto faquirad when renstanng) B TATE
FILE NOWIll FEE [S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES L
113 MGR 2 Delete il F3change 3 Addition
NAME DOERING, RALPH H i NAdE LNOD00S1 2393
STRELT ADERESS { 721 NE 3RD AVENUE STRELTABIRESS G2/UE A -80105-001 50,00
Cify-ST-2F [ FORT LAUDERDALE FL 33304 CITY 87 2P o ]
HitE MGR T Coolefe HILE Ticmange [ Addiion
At DOERING, JOHN G i NAtE
SIRELT ADORESS | 721 NE 3RD AVENUE SIREET ADDRESS
oty 81 1P FORT LAUDERDALE FL 33304 ] oy 8778 L )
HRE 3 Delele HilE Tichange [ Additlon
NAME, HAME
STEEL T ADDRESS SIREL] ABDRESS
iy 1. 7 CITY-5T-21P
HILE 7 Detele TILE 1 Change ] Addition
HAME NARL
SIRET T ADDRESS STREET ABDRESS
oy -SE- e CITY $1.4iP
HIlE ] Delate i3 : Clchange [ Addiion
NAME HAME :
SIREE T ADERESS STREL T ADDRESS
iy -SE- 2P CHY .St TP
[ 1 Datete Tt : Ol change [ Addition
HAME NAME
SIREET ADERTSS STREE ABGAESS
CHY-51- 2P CHY-SE-7P

shall have the same legal offoct as if made under cath, that | am a managing member or managor of the
owerad gu}e this report as required by Chaplor 808, Flodda Statutes.

Gl I Qoo #7) ;/54457 40y s25- ouod

Dayiene Flone #

11. | heeeby cerlify that the miormation liagdwith thes [ does ngt qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report is true angricosie and that signal
limited fability company or the gCeiver’or rustoe g

S!GNATI.gRE:

ICHATURE AN TYPED O PRINTED NAME Z(‘ SIGNING MANAGING MEMBES, MANAGER, OF AUTHORIZED'REPRESENFA TW!



