2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT :

DOCUMENT # L03000006205

1. Entity Name ‘.}’
WESTWIND ESTATES, L.L.C.

FILED
May 28, 2004 8:00 am
Secretary of State

05-03-2004 90135 007 ****50.00

Principal Place of Business Mailing Address 57
ROUTE 17 BOX B30 ROUTE 17 BOX 830 34.0“7-? - *
LAKE CITY, fil 32055/ LAKE CITY, FL 32055 - R *{
e 0T
: - 3?9 MW Pane Lo L ' ;
Suite, Apt. #, elc. - Sulte, Apt, ¥, ete. 04272004 Chg-LLC CR2E083 (10/03) .
Cily & Srate ’ City & State 4. FEI Number Applied For
| L - ’S‘g Eq Ub Not Applicable
Zip ] Couniry Zip Country 5. Certficato of Status Desved [ gggsqlﬁdm:gﬂonal !
—-.‘ —- = B.-Name and Address of Current Registered Agant - 7. Namu snd Address of New Registered Agent A
o Name
SCOTTHIOHN L — —r— s —memre cvommcoae oo - — . .
ROUTE 17 BOX 830 Streat Addrass (P.O. Box Number is Not Accepiatia) Tl
LAKE CITY, FL 32055
. ) Zip Cod
i ity F L , ip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or bolth, in the Siate of Florida. 1 am familiar with, and accept

1he chiigations of rogjlslered agent.

SIGNATURE At
_ Sipnat

irm. typad or Drinted nerme cf regiered agan; eMd tile if mppiicetis. (NOTE: Regintarad Agan signature raguinst when reinstating} CATE

Filing Foe is $60.00
Dus by May 1,.2004

Make check payable to
Fiorida Deparimaent of State -

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ]
HILE . | MGRM " [T peete TINE [ change [ Addition
NAME "SCOTT, JOHN L RAME ’
STREET ADDAESS | ROUTE 17 BOX 830 STREET ADORESS
CITy-ST-2P LAKE CITY, FL 32055 CRY-ST-IF
HTE MGRM O oeere “TIE O change [ Addition
NAE SCOTT, ELAINE V NAME .
STREET ADORESS | ROUTE 17 BOX 830 STREET ADDRESS
erv-sT-2¢ | LAKE CITY, FL 32055 CTYsT-2P ‘
e MGRM - .. Oopeen J e O change [T Adgition
MAVE SCOTT, DARYL W : o Hame )
STREET ADDRESS | ROUTE 17 BOX 830 STREET ADDRESS
omy-s1-zr={- LAKE.CITY,.FL-232085 - .. . e RoCOYSTZP | . . B .
i . O Deiete Tme Octatge [ Addition
NANE . NAME
STREET ADDAESS ) STREET ADDRESS
oTY-ST-28 . Y-S 2P
e - T petee me Octarge [ Adeition
NAME N MAME
" STREET ADORESS T STREET ADDRESS
CITy-ST- 29 . CIFY- ST- TP . .
e o - Ooeee e O oname [ Adsition
RAME : RAME
STREET ADDRESS . STREET ADDRESS | .
CITY-57-7P CIY-ST- 2P R

11. 1 hereby certify that the information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar ceriify that the information
indicaled on this report is true and accurate and thal my signature shali bave the sama legal effact as il made under oath; that | am a managing member or manager of the
Inited liability company or the receiver or rustee empowersd 10 execute this report as required by Chapter 608, Florida Slalutas.

AER, OK IZED REF

of } 2ot BEC NI NS0
o

sionarygs; e seove Moo

Dwytima Phofe ¢




