2004 LIMITED LIABILITY COMPANY =

ANNUAL REPORT (AR)._-

FILED
Mar 04, 2004 8:00 am

DOCUMENT # L03000029727

1. Entity Name
TRADEWIND INTERIORS LLC

Principal Place of Business

Mailing Address

Secretary of State

03-04-2004 90070 044 ****50.00

Gfe%*RP—&-eErMUER—PA 0 WM.A. 02 ZQUIBJU-I
GORAL-CADEESF33134 CORALCABEES F-38434 .
e T U
LS50 Jperseas Hasef Qlo\&i«mii Busch , CPA

Suite. ApL #. etc. ad KS o B s ku‘ Swte & MOORE CR2E083 (11/03)

City & State City & State 4. FE! Nymbar Applied For

on /A Marathon _ FL Q8 -DHOLLSE 7 Not Appiicale
éig 28 0 Country 2%3 OS8O Country 5. Certificate of Status Desired d fﬁi‘ggﬁ:’:&m"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

EDWARD F. BUSCH, CPA

5800 OVERSEAS HIGHWAY, STE. 6

MARATHON FL 33050

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the ohligations of registered agent,

-

SIGNATURE
Signalure, typed or printed name ol registered agent and tile # apphcabls, (NOTE: Regisiered Agent signature zequired when feinstakng) DATE
9. N .. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRE Hremdent 3 Delete TLE Ochange [ Addition
NAME Uineent Rdams NAME
swneer aooress | €fo Eduoerd ‘4-"5(4‘3& CPR STREET ADDRESS
CITY-5T-2IP §,§°° ?}JLYSE:S _‘H,m CITY-ST-ZP
TITLE PPAIRES, TEBERR [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TME [ petete TITLE [ Change [ Addition
RAME * = ™ j——— = T e mmlens - : .- NAME-— —— - —_ - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [GChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-S]- 7P '
TILE O Delete e Cicrange  [C3 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP -
TME O Delete TITLE {1cChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2 CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). 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 the re

SIGNATURE:

ee empowered (o

ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED R PRINT;V&AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

o7 \
ZM? AIEI355 97




