2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # L03000018882

1. Enlity Name

WINDWARD PALMS PROPERTIES, L.L.C.

Secretary of State

01-14-2005 90037 021 ****50.00

Principal Place of Business

6706 WINDWARD PALMS COURT
LAKE WALES, FL 33898

Mailing Address

6706 WINDWARD PALMS COURT
LAKE WALES, FL 33898

G e

2. Principal Place of Business *3. Mailing Address

Suite, Apt. #, . ite, Apt. #, 3

ite, Apt. &, etc Suite. Apt. #. etc 01052005  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FE) Number Applied For
37-1469792 Not Applicable
Zp Country o Country 5. Certificate of Status Desired  []  $9-00 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name end Addrexs of New Registored Agent
: Name

|"EDGINGTON; CHARLES —- - - -

6708 WINDWARD PALMS COURT
LAKE WALES, FL 33898

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | 2o

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of reg:stered agent.

" SIGNATURE -

office or registered agent, or both, in the State of Flonda | am familiar with, and accept

mmum-dmd agent and e £ {NOTE: Ageri reqeaed GATE

. Filing Foe is $80.00° -+~ - = 7 nI0o T L0 L) - Make check payable to’

: ‘Due by May 1,2003 - - e - i " Florida Dopartment of State
% MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES
e P O petete e O Change . Addition
RAME ‘| EDGINGTON, CHARLES T N L h
- STREET ADDRESS | 6706 WINDWARD PALMS CT. ‘] STREET ADORESS
ITY-§T-ZP LAKE WALES, FL 33898 CTY-ST1-2P
e s 01 Delete TIE ; Womge 01 Addiion
W | NEGLANG, DALE NAE HE G L.AND
STREET ADDRESS | 5700 WINDVWARD PALMS CT STREET ADDRESS
omv-s-oP | LAKE WALES, FL 33898 CITY-57-2P
mE T O Detete e RED 5 Crange [ Addition
NAME -RIED, DAVID NAME
STREES ADDRESS | 891 SOUTHSIDE _ STREET ADDRESS -
ory-s-2¢ | 'CHERRY CREEK, NY 14723 ~ CITY-ST-2P
e 7 oesete TIME [ change [ Addition
NAME N
SIREET ADORESS STREET ADDRESS
oY-ST-2P CITY-ST-2P
TME [ Detete TILE [ Change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADORESS
GITY-SE-2P . CITY-S1-2P
E _ O Deteto 4 TIE D crange O Additin |
NAME . . N R [N D b c .
m‘ ooress ' © - - . : _ v Ee o JesmETAORES [ .~ - - e
-CTY-ST-me - : T CITY-51-2P ' , S S IPRTEL R

11. | hereby certlly that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes.-1 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 cath; that | am a managlng member or manager of the

limited liability company or | fver of trustee empoweres 1o ex this reporn as requ:red by Chapter 608, Forida Statutes. - - - ) ’
‘SIGNATU‘RE: f i w ﬂaw i@ / i [= //-—.Jad( $C3-439- 4327

mmwmmummmamummm

Deyhma Phone #




