B

FILED

2006 LIMITED LIABILITY COMPANY Jan 11, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L03000010000 01-11-2006 90012 044 ****50.00
1. Entity Name
SINGING WIND, LLC
Principal Place of Businass Mailing Address
3949 EVANS AVENUE 3949 EVANS AVENUE
SUITE 205 SUITE 205
FORT MYERS, FL 33901 US FORT MYERS, FL 33801 US
e e 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CREED83 {11/05)
City & State City & State 4. FEI Nymber Applied For
61-1445649 Not Applicable
Zip Country Zip Country 5. Certilicats of Status Desired O gi' ggql.f\i:ﬂ:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name
SENERAT, CASANTA
3849 EVANS AVENUE #205 Street Address (P.O. Bex Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | Zip Code

8. The abgve named entity submits this statement for the purposa of changing its registered office or registerad ageni, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lyped & panted name of regislerad agent and tithe 1l apphcatle (NOTE: Regrstered Agent sgralute required when réxislating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ oelete THLE [J Change  [[] Addition
NAME SENERAT, VASANTA NAME
STREET ADDRESS | 3949 EVAN AVEMNUE #205 STREET ADDRESS
CiTy-ST-21P FORT MYERS, FL 33901 CiTy-5T-21P
TITLE {1 petete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
T M peoteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TITLE T Delete TILE [ change {3 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2% CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P

11. Fharaby cartify that the informalion supplied with this filing does not qualily for the exemptions contained 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

sionarure: Yok, St (S Joeot 39-gernss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




