2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006205

1. Entity Name

WESTWIND ESTATES, L.L.C.

Principat Place of Business

ROUTETTBOXE30 329 NW =0 A Lowf

LAKE CITY, FL 32055

Maikng Address

324 NW LOONA LOOP
LAKE CITY, FL. 32055

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90104 007 ****50.00

I B

F o0599¢

A GO

2. Principal Place of Business 3. Mailing Address
324 Nwiowhs ool
ite, Apt, #, etc, ite, Apt. #, .
Suite, Apt. #. otc Suite, Apt. #, etc 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
WAKE Tt Pl 42-1585940 Nol Applicable
Zip e Country Zip Country | 3 $5.00 Additional
3;__ vgs CoLumBify O 5. Certificate of Status Desired O Feo Requirad
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
SCOTT, JOHN L

ROUTEATBOX B30 Bav N W bonA Loo? Stroet Address (P.O. Box Number is Not Acceplable}

LAKE CITY, FL 32055

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

t- AR

At . [ st
v

Signatura, yped or plim_ug nama ol registerad agent and Litle if applicacle.

fl _{NOTE: Registered Agent signaturd raquired whan reinstating)

DATE *

-y

Filing Fee is $50.00 ! Make check payable to
" Due by May 1, 2005 Florida Department of State
I .. , ! . .
9. .. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TMLE MGRM [ Delete TITLE O Change [ Additien
NAME SCOTT, JOHN L NAME
STREET ADDRESS | ROUTEA47-BOX-830 D2y N w s M4 ~0%F STREET ADDRESS
CITY-§T-2P LAKE CITY, FL 32035 CITy-ST-2IP
THTLE MGRM 3 Delete TITLE [ change [ Acdition
NAME SCOTT, ELAINE V NAME
STREET ADORESS | ROUTE 17 BOX 830 STREET ADDRESS
CITY-S1-21P LAKE CITY, FL. 32055 CITY-SE-21P
TITLE MGRM O pelete TITLE [ Change ] Addition
NAME SCOTT, DARYL W NAME
STREET ADORESS | ROUTE 17 BOX 830 STREET ADDRESS
Civy-53-zp LAKE CITY, FL 32055 €iry-57-2P
TME O betete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete TME [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P C - : CITY-57-2P
-TME - —- - - - 7] oetets TITLE ' Ochange [ Agdition
NAME . Tt e : MAME ' . ! 4
STREET ADDRESS ereo W ' STREET ADDRESS PO RN %
oStz | ' CITY-5T-2P

11. | hereby céitify that the information supplied wilh this filing does not quatily for the examption statad in Section 119.07(3)(i), Florida Statutes. | further.ceriily that ihe information
-indicated-on this report is irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

co 3 5%
SIGNATURE: %LM ELaing Scoir Sy fy 95y 20
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, G AUTHORIZED AEPRESENTATIVE Data Daytime Phane ¥




