2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary

1, Entity Name

GULF WINDS, L.L.C.

' DOCUMENT # L03000031235

05-03-2004 90140

Principal Place of Business

401 5. LINCOLN AVE
CLEARWATER, FL 33626

Maiting Address

407 S. LINCOLN AVE
CLEARWATER, FL. 33626

2. Principal Place of Business

2247 No. OVER BRLoOK AVE.

3, Mailing Address

2247 Mo. OVER BRooK BVE,

Suite, Apt. #, etc.

Suite, Apt, #, etC.

of State

017 ****50.00

44UbJJud

AR

LOVELACE, WILLIAM K
401 3. LINCOLN AVE
CLEARWATER, FL 33756

04292004 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
perLeAlR BLUEFS. FL. | BELLERIR BIUFFS FL R0-0(84981 Not Applicable
Zip Country Zip Country © ) . $5.00 Additional
43770 U. i 33770 U.S. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .
Name ’

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL LZip Code

the obligations of registergd agent.

SIGNATURE i

8. The above narned entity. submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

Signature, typed or pn;n!ed name ol registered agent and title if applicable (NOTE: Regisiered Agent signature required when reinstating)
~
Filing Fee is $50.00 )
Due by May 1, 2004 i
‘9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES T TS ;
e MGRM %] petete T MBRM O Crange ] dcition
NAME * WILSON, FORD & LOVELACE, P.A. HAME ROBERT LECLERC
STREET ALDRESS | 401 S. LINCOLN AVE. smeersovniss | 2 247 NO. OVERBRooK AVE. ‘
env-st-2P | CLEARWATER, FL 33756 avseze | Ay | ERALR BLUEFS FL 33770
ilLE £ Delete TME i O changs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P i
e O Delete Tme [ Change  [] Adeilion
NAME —_ _ Mame . E
STREET ADDRESS STREET ADDRESS
CY-ST-2P cITY-51-21P
TILE [ petete TE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IFP onY-ST-20P
TMLE [ petete TILE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$T-2p ) CITY-ST-2P . 7y
me [ Dalele e s w7 [ Change. . [T Addition
NAME . HAME . .
STREET ADDRESS STREET ADDRESS S
CITY-51-2Ip CITY-57-2IP B

limited tiability company

SIGNATURE:

-

11. | hereby certify that the information supplied with this fiing does not qualify {or the exemption stated in Section 119.07(3)(i}, Flarida 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 cath; that | am a managing member or manager of the
the receiver ¢r trustee empowered o execuls this report as required by Chapter 608, Florida Statutes,

H

727-586-[560

SIGNATURE ANY TYPED OR PRINTEC NAME OF SIGNING N

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4,[,%94'

Daytime Phore

RoBERT LECLERC




