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FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

)
n

ANNUAL REPORT Secretary of State
DOCUMENT # L.03000010000 Sk 03-16-2005 90291 005 ****50.00

1. Entity Name
SINGING WIND, LLC

Principal Place of Business Mailing Address . 2“ “2 1 Ss B

5652 EICHEN CIRCLE 5652 EICHEN CIRCLE

FT MYERS, FL 33919 FT MYERS, FL 33919 .

FEEE . LR T
2949 E0hns FEMe 39¢5 evpstive ,.
Suite, Apt. g‘:aic. Suite, Apt. #, atc. a_0>/ 01122008 Ghg-LLC CREE0S3 (10/03)

City & State . City & State 4. FEI Numbar Applied For
')l:ﬂKT Mbj% ’H/ /&ﬂ_?’ Mb’[— Sﬁ' ©61-1445649 Not Applicable

Zip : Country Zi Country g » ) 5.00 Additionat
3_‘3 C)Of u_%_ % / M M__ 5. Cortilicate of Status Desired O ?ee Requiredl iona

~— . .- 6. Name and Address of Current Regiatered Rgenl 7. Name and Address of New Registered Agent
Name — —
SENERAT, VASANTA CPA _ m}j}d%gz)véo i bgi’}/’aﬁl z 7 <
5652 EICHEN CIRCLE ree ress (P.Q. Box Nymber is Not Acceplable) | oS
FT MYERS, FL 33919 S’cf?c(u? edirws %&’: i

City FMT M%E’f?—f FL I Zip 0“99390/

@ purpose of changing iis registered office or registered agent. of both, in the Stale of Florida. | am familiar with, and accept

i1f05

8. The above named eitity submits this staterment |
the obligation@}f refistered agent.

SIGNATURE 3
F Signature, typed or printed nama of rogistered egent and tifle if £pplicabls, (NOTE: Registered Agent signatura raquired whan reinstating) [ npfg
"Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
nh - e
N ] b L

9. MANAGING MEMBERS / MANAGERS H K ‘ ADDITIONS /CHANGES
TE - MGR O pelete TMLE Q Change [ Addilion
NAME SENERAT, VASANTA NAME —_
STREET ADORESS | 5652 EICHEN CIRCLE SeET noRess | 2 4 Vs £ drios
oivsizp | FTMYERS, FL 33919 Y- 572 T- UyERS - 3340/
e [ Detete e ‘ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-57- 2P
TIMLE [T pelete TIME I Crange [ Addition
NAME e - - - - - NAME -—
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Detete TINE O change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-$1-21P CITY-ST-21P
Tme O Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP : T CITY-ST-2IP . .
TiLE ] oetete TmE " Dhange [ Addition
HAME . . NAME - - .
STREET ADDRESS . STREET ADDRESS L m e w e
CITY-sT-2p CITY-ST-2IP

11. [ heraby cenily.lhai the information supplied wilh this filing does not qualily for the exemption stated in Section 1 19.07(3)(i), Florida Statules. | further certity that the information
indicated on this reporl is trug and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company of the receiver or trustee empowered to exacute report as requirgd by Chapter 608, Florida Statutes.

I(/{szv)" A39~Le§ ook

Dajtime Phons #

SIGNATURE:[

EBIGNATURE ARU-FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, & , OR ZED SENTATIVE




