FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000004806 04-17-2006 90046 026 ****50.00

1. Entity Name

WINDSTORM PROPERTIES, LLC

Principal Place of Business Mailing Address - vglo _

92-13 14TH WAY NORTH 92-13 14TH WAY NORTH 55

SEMINOLE, FL 33776 SEMINOLE, FL 33776

o P KOO A
BB 5 Why North] 457751t Wy ot
Suite, Apl. #, efc. Suite, Api #, elc. 04072006 Chg-LLC CR2E083 (11/05)

i 5 L . 3
gwégilflf\m\ n O‘e ? L S“e&vs’ﬁ"f n 0\6 P L ) IEQ;R'J;PLICABLE f?"fi‘l‘iff’;be{

Zi Country 2 b Country . $5 00 additional
3 ifi .
?‘7)3 7 7 & ?') '57 7 5. Certificate of Status Desired N 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 Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL I Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agent and hile if applicable, {NOTE: Registered Ageni signalure requited whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Dua by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS / 10. N ADDITIONS { CHANGES
e MGRM A Delete TME MG 7l " ! ft WA Thange [ Addition
NAVE DUGEJA, JOHN NAvE e1a, J Wy Mo wh
STAEET ADDRESS | 92-13 14TH WAY NORTH STREET ADDRESS 2 _(_J 3 ‘{ 9 7
Ciry-ST-7P SEMINCLE, FL 33776 COY-ST- 2P 6 m: vl \0 F L_ 33
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-2IP
T0LE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TITLE O Delete TILE [7 Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CuY-S§T-11P
TITLE O pelele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 217 CITY-ST-2IP
TINE O pelete TITLE {J change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby cestify that the information supplied with this filing does not qualify for the exemptions conitaingd in Chapter 119, Florida Statytes. | further cedity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | a managing member or manager of the
limited liability company or the receiver of trusie powered 10 execute this repoi 8§ requirad Dy Chaptes 668, Florida Staiutes, /-
SIGNATURE: 7?( ,45 y (U E M}f’}ff/\/ V//[LS/ dé
SIGNATURE AMG TYPED OR IT NAME OF SIGNING MANAGING MEM MA ER, OR AUTHORIZED REPRESENTATWVE Date Daytime Phong #

V v v ’



