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> "2004 LIMITED LIABILITY COMPANY

FILED
Aug 09, 2004 8:00 am
Secretary of State

t)

07-23-2004 90067 017 ****50.00

'« ANNUAL REPORT *~: ~
DOCUMENT. # L03000050025
1. Entity Name i
WINDGATE OPERATING COMPANY, LLC
Principal Place of Businés_-s Mailing Address
C/0 POSNER VOLPER COMPANY C/0 POSNER VOLPER COMPANY

131 UNION STREET o 131 UNION STREET

34009793

15

.|. ROSNER, LAWRENCE R
C/O SANDALWOOD APARTMENTS
6501 HIGHWAY 98 WEST
PENSACOLA, FL 32502

'
[

POUGHKEEPSIE, NY 12061  US POUGHKEEPSIE, NY 12061  US g .
T e I RRIR AT

Suite, Apt. #, elc. 'li Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)

City & State " City & State 4, FEI Nuzrr 4 Applied For

‘ 3 - M U | [ Rot Appicanie
Zp Country Zp Country 5. Certificate of Stalus Desired [ Ei-g?q&f:;ﬁma‘
T 6 Narm and A:!dre-u -M Curr.el;i—FI;;';iﬂ-ar_ed A;en-l 7. Narm; anaddrass of Now Register-ad J;ng; T e
i Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

the cbligations of ragistered agenl.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accep

Signeuae. Typed of Drimed name of regisiored] aperd and Tie ¥ apphcabls.

(NOTE: Ragistored Aganl signature roquirad when reinstaling)

DATE

Filing Feells $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONS/CHANGES
me MGRM " 1 etete TTLE [ change [ Addition
- NANE POSNER, LAWRENCE R HAME
STREET ADDRESS | 131 UNION STREET STREET ADDRESS
CITY-§7-21P POUGHKEEPSIE. NY 12601 CITY-ST- 2P
TmE : O petete WE O crange [ Acdiion
NAME : MAME
[ STREET ADDRESS - STREET ADDRESS
- ST s CIN-ST-21P
me P O elete me O crange [ Adition
NME_ | N ’ e B it e - e —cerr— -
STEETAOGRESS | T ey e )
~anY SR : : ) omrstze ‘
TLe : 7 Dekete e ] Change (3 Additcn
NAME . H NAME
STREET ADDRESS STAEET ADDRESS
omy-ST-2P " erTY-51-21p
Tine E O elete TnE Tloramge [ Addiion
NANE i NAME
-~ STREET ADDRESS ) STREET ADDRESS
~EITY-si-2p k CATY-ST. 2P
;e 0 [ Detete tme D] Change ] Addition
i g ok
STREET ADDRESS . STREET ADDRESS
ary-s1-ze o Crry-51-29

11, ) hereby certity that U’_\:e information supplied with Lhis liling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
- indicated on this repont is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
lirmiled liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . (/ww K";W

TUAE AND TYPED ©A NAME OF M.

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




