FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT (AR} - . s UG A £ Stat
DOCUMENT # L03000054508 —~ I8 ecretary or state
1. Ensty Neme 05-06-2005 90031 044 ****50.00
RICKY WINDSOR LLC
Principal Place of Business Mailing Addrass
6411 SUMMIT DR. PO BOX 608024 '

ORLANDO FL 32810 ORLANDO FL 32810 3(‘00893‘?
sk i) i
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 181 MOORE CR2E083 (10/04)
City & State City & State &, FEI Number ' Appliad For
83-0391471 Not Appiicabie
Zi C i .
P ounty @ Country 5. Cériicato of Status Desired [} fion ":3“"““
6. Name and Address of Current Regiatared Ag-m 7. Name and Add; of New Regl d Agert
[ ) — | riame prs — - —
gﬁrP&B&Mﬁ'Fg; L ' Stree1 Address (P.0. Box Numbaer is Not Acceptable)
ORLANDO FL 32810
. - 7 . . City . FL l ZDCoda
8. The abave named enmy submits this mmmam for the purposa ot changing its ragistered otfica of registored agant of both, in the State of Flonda 1 am familiar with, and accept
haobllgauon: of yﬂ agent. . ; .
SIGNATURE : % _
. Seonalure, byped & coned name of agent end e y ' (NOTE FRopateed AQUNI § 1GNNS (BT UNed withn |8msLaung ) CATE
‘ ALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Deparhnent of Stzm
Due By May 1, 2005
9. MANAGING MEMBERS/MAN&GE% ] 10. ADDITIONS/CHANGES
ME MGRM [ Deien TITLE [ crangs ] Addition
NAME WINDSOR, RICKY L NAME
SIREEI ADDRESS 16411 SUMMIT DR, STREET ADORESS
onY-SI.0P  {ORLANDO FL 32810 ory-St-1p
WL O Detets LT Ccange [ Addion
NAME ” RAME
SIAEET ADDRESS STREET ADDRESS
onv-51-2P CIty-51-28
e O el WLE {1 Change ] Addition
ML : NAME
STREE) ADORESS STREET ADDRESS
ory-S1- 1151 _ — e }—
fmE. - - T [mEr ~Nwig-" 7| " - O Change [ Adation
NAME NAME
SIREET ADDRESS STREEY ADORESS
CiY. 5129 CTY-S1- 2P
HiLE 0 oeiete L . D changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDFESS
ciry.si.zp CIY-51-7F
HiLE O Dete itk O change {7 Aasdition
RAME NAME
STREET ADGRESS STREET ADDRESS
ChY-ST- 2P ' ony-si-zp
11. | hereby certily thal tha information supphed with this filing does not quality lor the exemption stated in Section 119.07({3)i), Florida Siatutes. | further certify that the information
indicated on this report is tue and accurats and that my signalure shall have the same loga! effeci as if made under oath; that | am a managing member or manager of the
limited kability company or the raceivar or trusiee empowered to executs this rapor as fequirad by Chapter 608, Florida Stahites.
SIGNATURE: / B { /fﬂ[f s 74&315'
S!MTURE AND TMD anR Pﬂﬂlb HAHE oF sn:ma IMM EA. MAMAGE R, OR AUTHORITED REPRESENTATIVE ,_ &yhm- Fhove l

p——

-



