2006 LIMITED LIABILITY COMPANY j

..+ ANNUAL REPORT (AR) o FILED

DOCUMENT # L03000051374 Apr 24,2006 08:00 AN
1. gty Narne Secretary of State
WINDWARD PROPERTIES LLC
Principal Place of Busingss Mlaiililnz_z Address i .
338 SUDDUTH CIRCLE 338 SUDDUTH CIRCLE
AR
2, Prncipal Place of Business 3. Mailing Address -
Suite, Apt, ¥, efo. Suite, Apt #, elc, -- - 15t MOORE CReE083 (10/05)
ity & State ) ' City & Stale ' T |4, FEINumger "~ TAppiied For |
| o 52-2408250 }— Not Appiicable
ap Country ap Country 5. Ceriicate of Status Desired [ $0-80 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa -
g%ié%g&g%ﬁ%ﬁlﬁ&!i Street Addrass (P.O. Box Number is Not Acceptable) l
FT. WALTON BEACH FL 32548 . '
oy B FL l ZoCode

8. The above named antity 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 = il LAl

Swgtratufe, fyphd of prinled neme of renstmed agen! and tle i applicubls {NOTE Regstercd Agent sigratine raduired when remsting) .. DATE

" FILE NOWl FEE I§ $50.00

Make Check Payable to Florkla Department of Stats
R Due By May 1,2006 ~ -
ORI sy Jane U in k) g h

12 MANAGING MEMBERS /MANAGERS i0. ADDITIONS f CHANGES .
e MGRM 3 pelete THE [T Change [ Addition
NAME KELLEY, MICHAEL A NAME
SIRCET ADDRESS | 338 SUDDUTH CIRCLE SIALET ADDRESS URrNnS 0491 )
CIY-ST-2F  IFT, WALTON BEACH FL 32548 N Rl IS A0 Al B T g S0 10
e {3 Delete ME Clchange [T Addition
NAME NAME
STRECT ABBRESS l STREET ADDRESS
Oy - ST 2P 7 ] _ LY -5T-2P _ _ )
TITLE 3 ot ML . ‘ . O Change [ Addition
NAME NAME
STHERT ADORESS STREET ADDRESS
CiTY-31- 2P CITY-ST-2P
TLE U Detete THE O cChange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Care-5T-1p _ 3 CATY-57-21F .
THLE ) Delete THTiE : ] Change ] Addition
NAME HAME
STREET ABDRESS STRLET ADDRESS
CliTy.S1- 71 ] LTy -51-29
THE [ Delee TILE (] Changs  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-5Y. 2 _ N LTY-5T-2P o
1. | hereby certily that the information supplied with this fling does not qualify for the exempiions contained in Section 119, Flarida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signaiure shail have the same fegal effect as if made under oaih; that 1 am a managing member o manager of the

limited Hability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Floridia Statutes.

| Ly Ukl / 450 44
SIGNATURE: “/\@41{ £ M‘ ckw A. 2-1-0§ So 24l 3¢v
SIGNATURE AND TYPED CR PRINTED Nams OF SIGP&MM{?AGNG MEMBER, MANAGER, DR AUTHORIZED REPREEENTATIVE aje Daylme Phona ¢




