FILED

2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000006205 04-05-2006 90017 035 ****50.00

1. Entity Name
WESTWIND ESTATES, L.L.C.

Principal Place of Business Mailing Address
324 NW LUNA LOOP 324 NW LUNA LOCP
LAKE CITY, FL 32055 LAKE CITY, FL 32055
03312006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE o=y AppiedFor
42-1585940 Not Applicable

" ) $5.00 Additional
o o . 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

35 W LONA LOOP DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

8. The above named enlily submils 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 ‘/ / 3 / o6

Signalure, typed or printed name of regisiared agent and tite if Applcable. (NOTE: Ragisterad Agent signaturs required when reingtating) DATE

Filing Fee is $50.00
. Due by May 1, 2006

. o

9. - MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME SCOTT, JOHN L
STREETADDRESS | 324 NW LUNA LOOP
CITY-57- 2P LAKE CITY, FL 32055

TWLE =~ MGRM

MME . | SCOTT, ELAINE V

STREEY ADORESS | ROUFE1TBOX830 >3 ™
an-s-ar | LAKE CITY, FL 32055

kot Leof

e MGRM
NAME SCOTT, DARYL W
STREET ADDRESS | ROUTE 17 BOX 830

CIry-§r-Z1p LAKE CITY, FL 32055 DO NOT WRITE

e IN THIS SPACE

SIREET ADDAESS
CITY-ST-2P

STREET ADDRESS
CITY.S7.2IP

e

NAME

STREET ADDRESS
CiTy-s1-2IP

11. I hareby cenily that the information supplied with this filing doas not qualify tor the examptions ¢ontainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat effect as if made under cath; that | am a managing member ar manager of the
limitedt liability company or r trustae empowered (o execute this report a5 required by Chapter 608, Florida Statutes.

SIGNATUR %5{7}%‘ SN SCont "//j/a[ 3, M5 SIS 30

N
SIGNATURE Myﬁé INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oat OCaytime Phone LA
2

-



