2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000004806

1. Entity Name

WINDSTORM PROPERTIES, LLC

Principal Place of Business

92-13 14TH WAY NORTH
SEMINOLE, FL 33776

Mailing Address

92-13 14TH WAY NORTH
SEMINOLE, FL 33776

2. Principal Place of Business

JAME AS ARoye

3. Mailing Address

SAME

Suite, Apt. #, eté.

Suite, Apt. #, eic.

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90101 021 ****50.00

2000338y

T

01132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
¥ [Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Desired {1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

BUGEJA, JOHN
92-13 140 WAY NORTH
SEMINOLE, FL 33776

Street Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above narmad aptity
the ebligations of £

SIGNATURE

for the purpose of changing its registered office or registera

' mg"?ﬂ gL

7nt. or7 in the State of Flerida. 1 am familiar with, and accept

{NQTE; Rogistered Agant mgnature raqu'roa/hon ramsuu#} DATE

Sig ,
% Foo is $50.00
o by May 1, 2005

or printed neme of registenac agent and "’7’ apphrzrﬂ

J

, Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE GRM [ pelete TILE [ Change [ Addition
NAME GEJA, JOHN HAME
STREET ADDRESS | 92-13 14TH WAY NORTH STREET ADDAESS
CITY-ST-2IP SEMINOLE, FL 33776 CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
F—__—

CITY-ST-2P CITY-ST-2IP i ) ij t ). /
TLE (] pelete WmE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDAESS . : S
CITY-ST-2IP CITY-ST-2IP

[2
e [ velete T [ Crange  [] Adilion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete MLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delele TILE [CI Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate gnd thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
tee empowered {0 execuls this report as required by Chapter 608, Florida Statutes.

47/ @,u‘q. 4

limited liability company or the re

.

SIGNATURE:

iver or

No#n Bue ESA

SIGNATURE AND

OR PRINTED NAME OF SIGNING HANAGI”HEII , MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

22175170777

Oumytrme Prone #

4

v v



