L

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

P

I

1. Entity Name

DOCUMENT # L03000023611
WEST WIND DEVELOPMENT OF NWF, LLC

Principal Plage of Business

208 HOOD AVENUE
FT. WALTON BEACH, FL. 32548

Malling Address
208 HOOD AVENUE
FT. WALTON BEACH, FL 32548

FILED

May 20, 2004 8:00 am
Secretary of State

04-28-2004 90067 029 ****50.00

34006897

T DA

DEAL, vIC
-208-HOOD AVENUE -
FT. WALTON BEACH, FL 32548

2. Principal Place of Business 3. Mailing Address
i ! . ile, Apt. #, elc.
Suite, Apt. #, ot Suite. Apt. #. elc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ' [ oplied For '
N0 MNE AS ‘/E'T Noi Applicable
Zip Country Zip Country $5.00 Addiional
. 5. Certificate of Status Desirad O Feo Required
6. Neme and Address of Current Rogistered Agent. .__. 7. Nam@ and Add of New Reg Agent R RS
Name

Slreet Address (P.O. Box Wumber is Mot Acceptable) -

City

FL | Zoee

the obligations of registered agent.

8. The above named entity submits this siaterment for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. |.am familiar with, anc accem

SIGNATURE Sondture, yped o printed name of regisered spent and e i soplCibie. (NOTE: Pegisiered Agen! sgnalae required when reinstacg) DATE
Filing Fee is $50.00 Make check payable 1o
.Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
mEe [ Detets TME Ocrange 3 Adeition
HAME NAME
STREET ADORESS Hﬁ QON b \g STREET ADDRESS
ci-st-20 %0 # 3 FL. 33542 ] or-awe
TiILE \/ O Dekete e O Cange [ Addition
e ICP-.LS“IIN e. DEAC o
STREET ADDRESS | U O'4S 00D RUE SIREET ADDRESS
o P BUTON 80t FL- 2064 ovaw
e 7 pelese TmE [ Change [ Addition -
e BETHRN Y 8. DEAL/ e ] g
STREET ADORESS % HooD Ay JSTRETADCRESS | L e e = P,
| cm-stze- ‘%_Qr LO B ind FA , ELAJoygehsTe” ™ 7 "
mE O Desete e O change [ Addition
- NAME—— - - — e = — R o — - - ~
STREET ADORESS STREET ACORESS
GITY-ST-21p CIY-31-F
Tne {3 0eiote TE CJChangs {23 Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
o-g1-2p CITY-SF-2P
TmE O pelets me [ Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADPRESS
CITY-S1-2P CITY.5T-2P

indicated on this report is true and accwala
limited liability company or the receiver

11, ) hereby certify that ta information suppfied with this fiing does not qualify for the exemption stated in Section 179.07(3)X1. Florida Statutes, | further certity that the information
the sarno logal effect as if made under oath; thet | am a managing mambes or manager of the

signature shial

l SIGNATURE: _

stee empOyerad 10 execy report as reguired by Chapter 608, Florida Statules.
Vic Deal 4-23-2004 850-581-5271
AND TYPED OR PRINTED NAME OF SIGNING oR ATNG Date Caytme Phone #




