+ FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000001893 01-10-2005 90055 016 ****50.00

1. Entity Name

WINDFALL ENTERPRISES, LLC

Principal Place of Business Mailing Addrass

. e
2569 ALICIA LANE : 2569 ALICIA LANE Om Cj
MELEOURNE, FL 32935 MELBOURNE, Ft. 32935 _

-

Suite, AplL #, etc. Suite, Apt. #, elc. i 01032005 Chg-LLC CR2E083 (10/03)
City & Siate City & State o 4. FE| Number Applied For
ST 647702 T [Thotappicase.
e V Countey ) Zp . Couniry 5. Cerlificate of Status Desired a ?i'gg. l.:\i:l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, MAYNARD
2560 ALICIA LANE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL l Zip Code

8., The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
"the obligations of registered agen:. : -

SIGNATURE

Signature, typed or printed name of registered agent and tele # applicable. {NOTE: Registered Agert signature required when renstating)

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete TITLE {)Change  [] Addition
NAME ) ROBINSON, MAYNARD NAME

STREET ADDRESS | 2569 ALICIA LANE STREET ADDAESS

CITY-ST1-2P MELBOURNE, FL 32935 CITY- §1-2P .

TILE MGR 3 velete TITLE . [ Change  [] Acdition
NAME ROBINSON, GLORIA NAME

STREET ADDRESS | 2568 ALICIA LANE STREET ADDRESS
-3Tv-5i-2f- - -[-MELBOURNE, FL 32035, " ' emv.gze | - - . -

THILE [ Detete TILE [ Change [ Addition
NAME ’ NAME .

STREET AJDRESS STREET ADDAESS

.CITY-ST-TP GiTY-ST-2P

mE ™ 3 velete TITLE [ change [ Adaition
NAME ) NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-S7-2P

TLE O Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

oTY-ST- 2P CITY-SF-ZPP ) o LA

TTLE ’ O elete fome TV - . "¢ [OJcrange  [JAadition
NAME . NAME

STREET ADDRESS L. J STREET ADDRESS

CITY-ST- 2P . e CTy-§T-2P7 e e A .

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated an this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member osr manager of the
limited liability company or Lhe receiver or rustee gmpowered to execute this repost as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 6 Jon) o5 € Fol Jorif5 72

SIGNATURE AND TY*D OR PﬁhﬂED’NmE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date ayume Phone #




