2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

" # L0400000026
DOCIMENT # 0 Secretary of State
TAMPA WINDRIDGE. LLC (03-21-2006 90300 002 ****50.00
P;igcipglf 'acii'f”asiffﬁi - Peave M?"g' Address&.(ub#avﬁc pre et
g TE —SUITE
TGO mEN U
2 Pnnc al Place of Business ; 3. Mailing Address
@0 Clubhouse Drive | 13940 Clubhnue Drive
Sulte, Apt. #, etc. - Suite, ApL. #, etc. 15t MOORE CR2E083 (10/05)
ity & State City & State 4. FEI Number Applied For
7‘: m Oa- y F- O ﬂdﬂ Tmﬁ, F/L — 59-3095861 MNot Applicable
32)(_2 lQ Cou&r} A 33C0| e Cou?zys A 5. Certificate of Status Desired [ ffe ggqﬁf:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S})&E“H&kgRETEE% DRIVE Stieet Address (P.O. Box Number is Not Acceptabie)

TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or pinted name of registered ageni and tille || applicabls. (NQTE: Regnslelqugent signature reqwad when reinstabing) DATE
FILE NOW!!! FEE IS $50 0{)
| Make Check Payabile to Flonda Depattment of State
Due By May 1, 2006 ‘
9. MANAGING MEMBEFISIMANAGEHS 10. ADDITIONS / CHANGES
TMLE MGR I Delete TLE [ Change ] Addition
NAME EILERS, LORRIE N NAME
STREET ADDRESS (2644 LAKE ELLEN DRIVE STREET ADDRESS
CITY-ST-218 TAMPA FL 33618 CITY-ST-2P .
TILE ' [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP
THLE [ Delete TIILE (G Change [ Addition
NAML HANIE
STREET ADDRESS STRAEET ADDRESS
GITY-ST-2IP CITY-ST-2P
THLE [ pelate TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIY-§7-2IP CITY-ST-70P
TME 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDIRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oatn; that 1 am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %OY\M/M aﬁﬂw 2lalop

SIGNATURE AND TYPED OR FRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone &




