iy

| FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000029727 ' 03-03-2005 90026 046 ****50.00

1. Entity Name

TRADEWIND INTERIORS LLC

Principal Place of Business Mailing Address
11450 OVERSEAS HWY - C/0 EDWARD F BUSCH, CPA 20 ﬂ 1 7 90 5
MARATHON, FL 33050 5800 QVERSEAS HWY, SUITE &

MARATHON, FL 33050

R T <1 O
- ch B Haraly CPA'S
Suite, Apl. #, etc. Suite, Z #, atc. 01312005 Chg-LLC CR2E083 (10/03)
City & State City & Stat 4. FEl Number Applied For
_ Mardhon F)- 98-0406657 Not Appiicable
Zip Country Z_ig ?>o S D Country 5. Certificate of Status Desired O fi‘g?qﬁﬂim'

'+ T """ Name and Address o! Current Registered Agent—™" "~ -~ —— 7."Hame and Address’ot New Registered Agent —  ~ :

EDWARD F. BUSCH, CPA NamagllJC/) t Morats (’ﬁﬂd’

5800 OVERSEAS HIGHWAY, STE [ Street Adgdrass (P.O. Box Number is Not plable)
MARATHON, FL 33050 a7

e Hhar_ L[ Fnr

8. Tha above named entity submits this statemant for the purpose of changing its registared office or registered agent, or hoth, in the State of Florida, | am 1amlllar wnh and acgept

Signatura, fyped or printeg name of regisiered agent anc nne if apotcabie (NOTE: Regrstared Agent signatuse requrad when reinstabing)

the obligations of registered agent. 97
SIGNATURE WM . J_Z@L__,
DATE

y May 1, 2005 Florida Department of State

Fnullrl Foo Is $50.00 %\} ) : . Make chack payable to

.f:j-fff s SNSRI
o, R MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
A F B . O oetete e Mhange [ Addition
ADAMS, VINCENT NAME Mam& Wwncent
ohess*{:% EDWARD F BUSCH CPA 5800 OVERSEAS HWY STREETAD0RESS {0\ By s+ Torato CPAS
O STEP- ‘WARATHON, FL 33050 Giry-§1-2p ‘300 Ouersepas it oy S\e (a
e s ; O elete i Marathorn FL 330656 O Change [ Adsiion
NAME - NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-571-2IP
INLE O Delete TME 3 Change [ Addition
SYREET ADDRESS STREET ADORESS
Civy-ST-21P CITY-S1-2IP
TITLE [ Detete TALE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP Ciry-s1-2P
TME 3 Detete TiLE O change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY;ST-2P GITY-51-2P
e ~ O Dekete TmE [ Change ~ {J Audilion
e name NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-51-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

“mgn s I ’Z
SIGNATURE: 2/o7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daywne Phong #




