2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000018882

1. Entity Name

WINDWARD PALMS PROPERTIES, L.L.C.

Principal Place of Business

6706 WINDWARD PALMS COURT
LAKE WALES, FL 33898

Mailing Address

6706 WINDWARD PALMS COURT
LAKE WALES, FL 33898

2. Principat Place of Business

3. Mailing Addrass

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90347 008 ****50.00

A0 00O

Suite, Apt. #, atc, Suite, Apt. #, ete. 01072004 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEl Numbher Appfied For
37- 14T 792 Not Applicable
Ze Country “Zip Country &. Certificate of Status Desired O ?ese'ggqym'ﬂ“m"
§. Name and Addreas of Current Regiatered Agent 7. Name and Addresaa of New Regiatered Agent .
Name
EDGINGTON, CHARLES
6706 WINDWARD PALMS COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898
City FL I Zip Code

8. The above named entity submia thia statement for the purpose of ehanging its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept

the ohligationa of registered agent.

SIGNATURE

Signaturs, typed or arinted name of regiterad agant and titks i appicable.

(NOTE: Registared Agent algnature requived when rensianing)

DATE

Flling Fee s $50.00
Dua by May 1, 2004

Make check payable to
Florida Department of State

9. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE 5) DaJL i O peiete THLE O Change [ Addition
NAME EDGIMETD, o | e
ST 00ness | g 70 6o L2 ¢ 120 toaed Pacms STREET ADDRESS
oS- | A e WOALES I‘L 23898 | s
e sSecLETRY 24 [ elete TE O change [ Aadition
HAME EeLAnD, NAME
STREET ADDRESS g7c,o Loy o w 14‘3-0 Prems T~ STREET ADDRESS
oS2 | LK E WA LES , FL 3Te7E | s
TIME —&25745 7y 72 & 1 Delsia TILE [change [ Addition
| e DraviD b i
STREET ADDRESS .r-‘ f [ aof STREET ADDRESS
CITY-57-2P g \"f oL =1 [\,’ Y 14723% ov-srmp
TINE [J Detete TIRE £ Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2p CATY-§T-2P
TME T oelet TNE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
e 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11, ! hereby certify that the information supplied with this filing doea not qualify for the exemption steted in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empawer,

SIGNATURE: 4 V/¢

SIGMATURE AND TYPED OR PRINTED NAME OF S

ecute this repert es required b

apter 808, Flarida Statutes.

3—52?-04/ 716-3294-8789

MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE

Daytime Phane &




