2005 LIMITED LIABILITY COMPANY FILED
05 LI INNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # L03000047318 Secretary of State
1. Entity Name 05-03-2005 90017 040 ***<50.00
WINDES FAMILY, LLC
Principal Place of Business Maiting Address
331 STAHLMAN AVENUE 331 STAHLMAN AVENUE
DESTIN, FL 32541 DESTIN, FL 32541
2 Principal Place of Business 3 Mailing Address | ‘l]]‘[ﬂ |u “lll mﬂl“ﬂ Im II’[I I,HI []]II |||“ |"|| ”"l ‘I‘l‘l N ‘“‘
Sulte, Apt. 4, etc. Suite, Apt. #, etc 01242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0424499 Not Applicabie
Zip Country Zip Country - . $5.00 Aqagitional
5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Curent Reg Agent . 7. Nams and Address o! New Reg| d Agent
Name
HAVENS, JASONE
4400 EAST HIGHWAY 20 Sireet Address (P.O. Box Number is Not Acceptable}
SUITE 211
NICEVILLE, FL 32578
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing ts ragistered office or registered agent. or both, in 1the State of Florida. | am famitar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of regsitred #pan and 12 4 apnbcadie. (NOTE. Regittersd ADett SiGnaturt requred when remslei-ng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ petete TRE [Jcnange £ Anddion
NAME WINDES, DAVIDE NAME
STREET ADCRESS | 331 STAHLMAN AVENUE STREET ADDRESS
CITY-ST-7P DESTIN, FL 32541 CITY-ST- 2P
TRE MGRM [ Belets e [l change [ Addition
NAME WINDES, MYLINDA R NAME
STREET ADDRESS | 331 STAHLMAN AVENUE STREET ADDRESS
CiTY-ST-2P DESTIN, FL 32541 CY-S§7-2P
e [ elzte e [l chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-St- AP CIFY-ST- OF
WILE L7 pelets TME Dctange [ Atdtion
RAME NAME
STREET ADDRESS STAEET ADDRESS
Loy-83-op Ciy-51-29
TITLE [ Deless mMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-29 Y- ST1- 7P
ME [ pelets TLE [ crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-S1-ap CITY-§1- 2P
11. | hereby certy that the information sypplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certity that the information
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Hmited liabilily company or the rec r or rustee empowered 10 exgcute this report as required by Chapiter 608, Florida Statutes.
SIGNATURE: : %J/ a5
SIGNATURE AND TYPED OR PRINTED NANE OF on REPRESENTATIVE V4 /ﬁ.ﬂe Dayame Prone




