FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O3000055718 02-25-2005 90025 026 ****50.00
1. Entity Name
WINDWARD PASSAGE CONDOMINIUMS, LLC
Principal Place of Business Mailing Address MUV ALAJUJLT
107 MAIN STREET 101 MAIN STREET
SUITEA SUITE A
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
P e INEAHTIRNT R R ORAERT AT
SHO0 (0w AR PASSASE / Yo _Zx/and {A/A\/
’;unze’,Am. #, elc. Suite, Azpi ;;’tc 02052005 Chg-LLC CR2E0S3 (10/03)

City & Staie _ City & State 4, FEI Number Applied For
CLenrwATER F L CLERRWATER. F i _APPLIEDFOR A0 - DA d 754 [ TNot Appicabls
‘ §p3 e Cogr}n 'p3 37¢ v CoumZ( A 5. Certificate of Status Desired 0O ?ese‘ggq I::i:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . - _ . MName ) . N — - -
G&L AGENT SERVICES, INC. i
390 NORTH ORANGE AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regislared agent, or both, in the State of Florida. | am familiar wilh, and accegt
the obligations of fegistered agent.

SIGNATURE
Sigmture, typed or panled name of regisiered agent and uite if apphcable. (ROTE:; Regrstered AQent 5gnature roqueed when reinstaing) DATE
Filing Fec is $50.00 : ' N '_ " Make! cheek payabre to LS
Due by May 1, 2005 ' . e Florida Department ‘of State. ... -
¥ oe - 2 [ Y . l. ., . T

9. : MANAGING MEMBERS f MANAGERS 10, . ADDJTIONSICHANGES
TITLE MGR O pelete TILE CJchange [ Addition
NAME HAIDER, SALMAN A MR. NAME
STREETADORESS [ 10719 BOCA POINTE DRIVE STREET ADORESS
CITY-ST-2P ORLANDO, FL 32836 CITY-ST-2P
TITE 03 petete THLE m (3 Change BT Addition
NAME NAME :? Co D »a99
STREET ADDRESS STREET ADDRESS l‘-l 0 15Tound ‘ 3
CITY-ST-2IP CTY-57-2P Clowrwchr L 33 o]
TITLE 3 Delete TIME - {1 change [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T Yorsize T - s T
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TRLE £ Detere TTE [ Change  [J Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P £oY-51-2P
Tme 3 pelee TN [ Change [ Addition
NAME - o wme | 3 ) ) T
STREETADDRESS). . . . . LT N sweEranoRess.| . . L L. Coa T
cITy-S1- 2 : CITY-SI-2P

11. | hereby certily ihat the information supplied with this liling does not qualily lor the exemption stated in Section 119.07(3)(i). Florida Slatmes | lunher certily lha[ the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am a managing member o manager of the
limited liability compamqy the receiver gr trusteg.ampowered o execu:e this report as requlred by Chapter 608, Florida Slatules

-‘ .q/’“M
I-Eﬂ qolL - 49y

Dayting Pnona »

2 ‘22 x>

P AEPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED hlAN
)




