2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # L03000010000 Secretary of State
SINGINGWIND. LLC 05-02-2008 90026 035 ***138.75
Principa! Place of Business Mailing Address
3949 EVANS AVENUE 3949 EVANS AVENUE LT
SUITE 205 SUITE 205 ’
FORT MYERS, FI. 33901 1S FORT MYERS, FL 33901  US o
e [ e AR NAAIML M RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEt Number Applied For

61-1445649 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 gese‘ggqgf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
': Name
SENERAT; eAsANTA— VA S ANTA
3949 EVANS AVENUE #235 Streel Address {P.0. Box Number is Not Acceplable}
FORT MYERS, FL 339Q1.;
'.. City FL | Zip Code

8. The above named entity submns this statement for the purposa 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 A
Signature, typed or prinlsd“nn} of registered egent and title if applicabie. (NCTE: Registerad Agent signalure required when reinstasing) DATE
X iR
FILE NOW!I FEE i5°$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TITLE [JcChange ] Adaition
NAME SENERAT, VASANTA NAME
STREET ADDRESS | 3949 EVAN AVENUE #205 STREET ADDRESS
GITY-§T-2P FORT MYERS, FL. 33901 CITY-ST-2P
TITLE MGR O etete TTLE [l Change ] Addition
NAME SENARATH, AJITH Y NAME
STREET ADDRESS | 1265 KASAMADA DR STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33918 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O delete TITLE [JChange [ Addition
HNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O Delete MLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP GITY-5T-2IP

11. I hereby certify that the |£f mation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ue 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,o the receiver or trusiee empowered 10 execute this report as requnred by Chapter 608, Florida Statutes.

SIGNATURE: ° : \ Z,L/JQOS/ AIT—f(£-000 &

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING | MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Data ' Daytime Phone #




