»,

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT = - - Feb 03, 2005 08:00.AM

DOCUMENT # L0O3000050025 Secretary of State
1. Entny Name 3
WINDGATE OPERATING COMPANY, LLG
) ' , Puncipal Place of Buginess Maihﬁg Address »
;) G0 POSNER YOLPER COMPANY £/0 POSRER VOLPER COMPANY _
1371 UNION STREET © 137 UNION STREET
e N UM WO
01252005No Chg-LLC CR2EG83 (10/03)
DO N OT WRITE IN TH 'S SPACE & ol Nurnbor ' Zpplied For
43-2052441 Not Applicable
7 ) ) §. Certificate of Status Desired 1 ?ei- ggq gf:;”""al
6. Name and Address of Current Registered Agent . ] . — .

PDSNER, LAWRENCER ) ‘
C/O SANDALWOOD APARTMENTS ] ) D 0 NOT WR 'TE

5 T .
i At IN THIS SPACE

P

ré'.-"fhé atiove named entity submits this statement for the purpose of changing its registeced office or reglsterad agent, or both, in the State of Fiorida. | am familiar with, and accept
:»  the ohiigations of regisiered agent,

BIGNATURE , — s e -
: Sagnature, typed or pented rame ?I nia\sﬁe«ed agent and titig it anpﬁca.!‘:'!m ) {NOTE. Regislered Agon? sngnazure' required when remszating} GATE .
* Filing Fee is $50.00 Hﬂ A ==
Due by May 1, 2005 ol v b oR] p _
N o Ut/31s T-H00S5-0YY 150,00
9, MANAGING MEMBERS/MANAGERS ,
TITLE MGRM
A POSNER, LAWRENCE R

STREET ADORESS | 131 UMION STREET
COY-ST-2P POUGHKEEPSIE, MY 12601

WIE (000254177

ﬁiﬁimm 02r04/05-80001~003 150.00

[el’ﬂf-ST-ZlP

it
NAME

o s B DO NOT WRITE
IN THIS SPACE

NARE
STREET ADDRESS
CHy-ST-21P

TILE

REME

SIREET ADDRESS
CIVY-§T-2IF

UrE

NAME

STREET ADDRESS
oy.s1-7IF

11. ! hereby cernfy that the information suppiied with this filing does not gualify for the exerption stated in Section 112.0T(3)), Fiorida Stalutes. ¥ further cerlily that the miormation
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am a managing tmembar of managet of the

. limited liability company or Zij:im trustee empowered o execute iRis réport as required by Chapter 608, Florida Statutes.
SIGNATURE: —e >:‘Z/1 ;  YfasjaceS BYs 4 -$FY8

SIGNATURE AND TYPED OR PHINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE , Cale Daytira Phone #




