FILED
2005 LIMITED LIABILITY COMPANY Aug 22,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000052214 08-22-2005 90188 019 ****55 00
1. Entity Name
WINDY ACRES, LLC
Principal Place of Business Mailing Addrass
10702 PELICAN DR 10702 PELICAN DR
WELLINGTON, FL 33414 WELLINGTON, FL 33414
Suite, Apt. #, elc. Suite, Apt. #, elc
UHS. Apt. #, etc uile. Ap 07092005  Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Numher Appliad For
APPLIED FOR S ~AN6 04§ Triot rpiicabie
Zi Count Zi Count iti
e uniry ' uriry 5. Certiticate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILDA M. PORRO, P.A.
12773 W FOREST HILL BLVD, STE 1201 Street Address (P.Q. Box Number is Not Accepiable)
WELLLINGTON, FL 33414
City FL l Zip Code
8. Tha above named entity submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageant.
SIGNATURE
Sgnature. lyped o Drnied naime of registarad AN and e i aoplkeanis {NOTE" Raguterad Agent SQnatws requaed whan renstiting} DATE
Filing Fee is $50.00 Make check payable to
Due by Scptember 7, 2005 Fiotlda Capartment of Stcte
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] Delate TITLE [ change ] Addition
NAME STEGEN, BARBARA K NAME
STREET ADDRESS | 10702 PELICAN DRIVE STREET ADDRESS
CITY-S7-2Ip WELLINGTON, FL 33414 Ty -ST-21°
TITLE O pelets HTLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2IP CITY-S1-7F
THLE O Delete TITLE ] change [ Addition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
TILE 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-$T-21P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE I Detete TITLE [ Change T Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P Ly -ST-20
11. | hereby certfy that the information supplied with this fiting does nat qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or rusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
4 SIS F SSIO
1 W . ow ]
SIGNATURE: (Wﬁﬂ«l ; . A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING wANAGING MEMBER, OR AUT ATIVE v Date Daytrma Phons »

ACBRRA- K. D/ EGEN STANBE Ee_



