2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000007260 ste b
1. Entity Name fjf‘./fs‘f:';"- o o ,D_!""!E
TRADEWINDS PROPERTY BROKERAGE, LC T LR AT IO
05 !
OEC IS aH 9: 1g
Frincipal Place of Business Mailing Address
425 W. COLONIAL DRIVE, SUITE 204 425 W. COLONIAL DRIVE, SUITE 204
ORLANDO, Ft. 32804 ORLANDO, FL 32804
R v MIIIIIIIIIIIIIIHﬂlIﬂllIIllIIIﬂlIIIIIIIHIlIIIIHIIIIlﬂllliIIHIHIII
Suile, Apl. #, elc. Suite, Apl. #, etc. 12122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
90-0061175 Not Applicable
Zip Couniry Zip Cauntry 5. Caertificate of Status Desired a ?ese'ggnﬁdm%mu“a'
6. Mame and Address ot Current Registered Agent 7. Name and Address of Now Reglistered Agent
Name
WOQDS, JONATHAN D
425 W. COLONIAL DRIVE, SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32804
City FL Zip Code

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

SIGNATURE

Sgnature, lyped or prnled nama of regisierad agent and tite d appkcanle. [NCTE: Aegistared Agent signaiua requirgd when renstalng) DATE

Make check payable to
_ Florida Department of State

Amended AR is $50.00

9. MANAGING MEMBERS/ MANAGERS T 0. ADDITIONS ] CHANGES

TITLE MGR B3 etete TILE M(b ﬂ 3 change [ Aditior
NAME WOODS, JONATHAN D NAME Vv, HoNe MAT

STREET ADDRESS | 425 W. COLONIAL DRIVE, SUITE 204 SHEETAO0RES | (5 & ). ColomiAL D RINE , SUITE 2 o4
amy-st-2P | ORLANDO, FL 32804 or-S-IP | SRLANDO, EL 32%0 a)

e MGR B Delete TLE O change [ Additier.
NAME FREY, CHARLES NAME

STREET ADDRESS | 425 W. COLONIAL DRIVE, SUITE 204 STREET ADDRESS N

omv-st-zP | ORLANDO, FL 32804 CITY-S7-7P S N L B 0sE

TIRE 7 Detete ot 1741405011 —=UUE O Bhanges P10 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CRY-ST-ZP CTY- §7-ZIP

THLE [ pelate TME : [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

omy-st-2IP CITY-ST-ZIP

TITLE [ celete TILE [3 change [ Addilior
NAME NAME

STREET ADORESS STREET ADDRESS

CY-ST-7iP CAY-5T-7IP

TME O oetete TMLE O change [ Additios
NAME NAVE

STREET ADDAESS i STREET ADDAESS

CIy-st-2IP }ﬂ / CrY-S1-2IP

11. | hereby certily that the information suppk ng liling coes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaiion

indicated on this report is true and peturate 8nd sy signaiure shall hava the same legal eilect as if made under oath; that | am a managing member ar manager of the
limited Jiability company or the regBiveporirukiagh epipowered 1o executa this report as required by Chapter 608, Florida Statulss.

1/
!" ‘l’ mdoea— 12 ’/L ;3/ o5 | 5100;73%20 K3

T




