2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000047318

1. Entity Name
WINDES FAMILY, LLC

Principal Place of Business

331 STAHLMAN AVENUE
DESTIN, FL 32541

Mailing Address

331 STAHLMAN AVENUE
DESTIN, FL 32541

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
May 04, 2007 8:00 am
Secretary of State

05-04-2007 90310 030 ****50.00

blUaBbLl

[

04052007 Chg-LLC CR2EQ083 (12/06}
City & State City & State 4, FEI Number Applied For
20-0424499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ 99+00 Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersad Agent
Name

HAVENS, JASON E
4400 EAST HIGHWAY 20
SUITE 211

NICEVILLE, FL. 32578

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

City

2ip 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and tite # apphcable

(NOTE: Regisiered Agenl signature requiced when reinstating)

DATE

Filing Fee is $50.00 _ . . Make check payable to
Due by May1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O Delete TITLE [ Change [ Addition
NAME WINDES, DAVID E NAME
STREET ADORESS | 331 STAHLMAN AVENUE STREET ADDRESS
CITY-57-2P DESTIN, FL 32541 CITY-ST-2IP
TILE MGRM 3 petete TRLE O Change  [J Addition
NAME WINDES, MYLINDA R NAME
STREET ADDRESS | 331 STAHLMAN AVENUE STREET ADDRESS
CITY-51-2P DESTIN, FL 32541 CITY-ST-2P
TimE O petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TmE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St-2P CITY-ST-2P
e 3 velete TITLE O Crange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1-2p

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing membar or manager of the
ceivar or trustee empowered 10 execule this rapon as required by Chapter 608, Flerida Statutes.

limited liability company or the

\(5/ éézr\g

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

45D-%37- 57D

Daytima Phone #




