2006 LIMITED LIABILITY COMPANY

______ANNUAL REPORT (AR)—

DOCUMENT # L03000054508

1. Entity Name

RICKY WINDSOR LLC

Principal Place of Business

6411 SUMMIT DR.
ORLANDO FL 32810

Mailing Address

PO BOX 608024
ORLANDC FL 32810

2. Principal Place of Business

Ex/f phys 7 LE- .

3. Mailing Address

LD IR oOFAH2

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90022 006 ****50.00

NNV B AT

15t MOORE CR2EO083 {10/05)
City & State City & Stgje 4. FEI Number Applied For
D, AZ- L. [ 83-0391471 et Ao
Zip Country Zip Country - . $5.00 additivnal
328’/0 064 325)/0 ds?ﬂ_ 5. Certificate ot Status Qesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂP1D§83M[?-II.CS;. L Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32810
City Zip Code

FL

8. Tha above named entity 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 ohligations wed a.gery .
SIGNATURE F. Z W

Sighatute, typed or panted name ol reqistoled agent and

tlie i applicable,

{NOTE. Repisiergo Agent signatw e required when ramslaing)

72/ Ot

MANAGING MEMBERS/ MANAGERS

9. ADDITIONS  CHANGES

TITLE MGRM 1 pelete TILE I Change 3 Addition
NAME WINDSCR, RICKY L RAME

STREET ADDRESS 16411 SUMMIT DR. STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32810 CiTY-ST-21P

TLE : [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE [ Delete 0LE [ Change  [_] Additicn
MME | _ NAME

STREET ADDRESS - T T TN oTeepvapomess | h -

CITY-ST-ZP CITY-ST- 2P

THLE O pelete TILE [ Change [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$1-2IP

TmE [ Dedete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

IY-51-219 CITY-ST-2P

TiTLE O belete TITLE {JChange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST7-IIP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurale ang that my signature shall have the same legal effect as ¥ made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 2. %)”"”’%

SR -39

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING MANAG{G MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

/A7
L oae S

Daytime Phona §




