FILED

Jul 12,2004 8:00 am
2004 LIMITED LB YO MPANY Secretary of State

DOCUMENT # L03000035066

1. Entity Name
TRADEWINDS PARTNERS, LLC

07-12-2004 90130 029 ***%£50.00

Principal Place of Business Mailing Address
1111 THRDAE W, STE 300 1111 THADAE VEST, STE 300
BRACENTON FL 34205 BRACENTON L. 34205
T T GARUE TR MU0
(S Thire ey S Tt 4.5,
Suite, Apt. #, elc. Suite, Apt, #, etc. 07012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
(Dcaders on %e‘lc—\f\ LU Renemon{Recct, ‘F Gl 1-~lle K4 IRO NGt Appicable
Zip Courtry i e ] Lountry i N— - .. $5.00 Additional ..
. a' “ . _.wé u lt—\ u - 'A 18- Certificate of Status Desired - —-[]- - Fee Required ;
3\{ D&. Name andL‘Ak;érn_:ﬁof Current Reglstered Agent 7. Name and Addrese of Now Registered Agent
am . —
DEITRICH, DAVID K @p D TTevtelbauwm

Streat Address (P.0. Box Number is Not Acceptable)

ns Thied &4.S. |
acly FL \Cfgf(")

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

/)0t

1111 THIRD AVE. WEST, STE. 300
BRADENTON, FL 34205

(NOTE: Ragisierad Agent signature required when reingtating)

Flling Fee is $50.00 - Make check payable to
Due by September 8, 2004 . Florida Department of State
9. S MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
mE e n (3 Delete e gres.f SEeC. - [ Chenge fion
NAME NAME . Ao Teldellbawm
STREET ADIDRESS ameraciess |1V S Twird S48, m rn
CiTY-§T-7F : oS- [Rye A" Deceh L 342t
THLE ‘ 3 Delete ThE V.P T res, [ Change Adgltion
e we |Peneloge Navlor MG
STREET ADDRESS sTReeTADDRESS | [ €5, TSt et . S
cim-ST-2¢ oy st-2° ‘—ECBAQN&O(\% LU BNz
TILE I O Dekete TITLE 1. ) O Change (] Addition
Trwwe =7 77— 7 ST T T T TN aMe D - - -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CAY-ST-2F .
e O petete TMLE [ change [ Addition
NAME RAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP .
TME [ Detete TIE {Jchange [ Adition
MAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-8T-2P
e - e O Defete TMe 3 Charnge [ Aadition
- HAME ) . NAME
STREET AGDRESS ‘ STREET ADDRESS
GMeseme |7 Tt e ST T Qemvestet | 7 T o D v

11, | hereby certify that the informaticy) supplied with tifis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report is true ai ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the, ad 1o exSwwia this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIONA

TYPED QR PRINTED NAME OF SaNAIG WANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE -Date Daytime Phona #




