2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name
TAMPA WINDRIDGE, L.L.C.

DOCUMENT # L04000000260

Principal Place of Business

13960 CLUBHOUSE DR
TAMPA FL 33618

Mailing Addross

13960 CLUBHQUSE DR
TAMPA FL 33618

FILED

Mar 19, 2007 08:00 AM

Secretary of State

IEE

2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #. olc 1st MOORE CR2E083 {10/06)
City & Stale Cily & Slate 4. FEI Numbaor Applied For
59-3095861 Not Applicable
2 Counl Z Counl i
P uny P ountry 5. Certilicale of Stas Desired (| $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Ageni
Name

EILERS, LORRIE N
2544 LAKE ELLEN DRIVE

Slreel Address (P.O. Box Number is Nol Acceplable)

TAMPA FL 33618

Zip Codo

City FL

8. The above namad entily submils Lhis slalemenl for the purpose of ¢changing its registered office or registered agenl, or bolh, in 1he Slale of Florida, | am familiar wiln, and accept
lha abligations of registorad agenl.

SIGNATURE
Segnature, lyped or prnted name o regste e agerd and bile + apphcahle, (NOTE: Regrsigted Aqgent syghsiuta terfared whon iensianhgl DATr
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
n MGR O pelele nnr [ change  [] Addition
NAMI EILERS, LORRIE N NAML.
SIMLTAUDRESS | 2544 LAKE ELLEN DRIVE SINTADINN 58
macincaaeall TAMPA FL 33618 ciy-s1-4e -
mu [ Detete 1 T Change [ Addilin
2;::’:'[ T ADDRESS Ej‘lxlmuqu UE E UDG 7210
. § 5 02423/07 w = Ty
CITY-81-/1P CIY-81. 28 /0T-300E6-002 50,00
Tt [ oelere 1 [J Change [ Adudtion
NAME NAML
SIREE L ADLI 35 STFTADIN &S
clry- €121 Iy §1-4p
TITLE L3 Delete IILE [ Change [ Addion
NAML NAMI
SIPIE T ADDRESS STRIET ADENY 55
Cly-sl1-2r CHY-$1-4P
I, O oete n Clchange  [7 Addrion
NAMI. NAML
SIRILT ADIHI S5 SINLTADDRESS
CIY-81-7p CITY-S1-2IP
TIE O pelete TILE O Change 7] Addtion
NAML NAME
SINFET ADDRESS STREETADDRESS
CIY-sl-21p CIY-S1-41P

11. | horeby cerlily thal the information supplicd wilh Lhis filing does not qualify for Iho exempliens contained in Seetion 119, Flonda Statules. | further cerliy that the informaltion
indicated on this repert is true and accuralo and Ihat my signalure shall havo the same legal offect as if made under oath; that | am a managihg member or manager of the
limiled liability company or the receiver or trusteo ompoworod lo oxacule this report as roguired by Chapler 608. Florida Statutes.

Loty N ik

SIGNATURE: AL ’V) (id RN #4. memegen w3/1b/e)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa . /.

S—gLv- 559Y

Daytma Prone 4




