A FILED
2005 UM':.E&H\QBI{E?JR??“{P NY . May 23, 2005 8:00 am

L
DOCUMENT #L04000012797 Secretary of State
1. Entity Name 8 sk ok e
WILWIND ENTERPRISES LLC 04-19-2005 90018 021 **#50.00
Principal Place of Business Malling Address
466 ALSEY OR. 466 ALSEY DR. G -
ORANGE PARX, FL 32073 ORANGE PARX, FL 32073
i |
T S | 7 A A
Suite, ApL. #, e1c. Suite, Apt. ¥, eic. 01122005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FE| Number Applied For
7 §D D74 0135 [Tveroniann
Zip Couniry I Couniry 8, Cenificate of Status Desired [ fi ggqmj“"“‘
[ N;;mmal\':umm Registerad Ap—m 7. Name and Address of Naw Regiatered Agent -
Name
LOY, WILLIAM F IV
466 ALSEY DR. Street Adgreas (P.O, Box Number is Not Acceplable}
ORANGE PARK, FL 32073 -
City FL I Zip Codo

8. Tha above named entily submits this statemen tor the purposs of changing its regisiered office of registered agent. ot buth, in the Siate of Florida. | am famifiar with, and accept
the obligations of regisisied agent.

SIGNATURE
. Sigrmrs, yped o prvmsd name of Mg oS W S I aacicatiy, {NOTE: Ragriured AQuni sigreture cured when rersisug) DATE
T - i
Fliing Foo Is $50.00 .2 "Htaie chock payabis to . ¢ ! [
-‘Due.by May 1, 2005 Florida Dopartment of State !
L. " 1]
X MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES A
e MGRM O petete MmE A e Do Dadesion 1
MAME LOY, WILLIAM F v MAME ot
STREET ADDRESS. | 466 ALSEY DR. STREET ADORESS
CITY - 5T-2P QORANGE PARK, FL 32073 cIry- S1. 2P .
TME O Dewete i [1Cmnge [ Acdition
NAME NAME
STREET ADERESS STREET ADORESS
en-§1-27 oTY-s1-29
mE O vetet TE OcCtenge [J Axtivon
NAME . NAME
" STREET ADDRESS|~ — — - - - —— - STREET ADDRESS - . — -
CITY-5T.2P cry-st-2p
TMLE [ ette mE Qcrage [ Addition
WAME NAME R
STREET ADORESS STREET ADOFESS
crry-S1-op CITY-51-2P
e T Detete M DOcrange [ Astuion
HANE [T 4
STREET ADDRESS STREET ADORESS
oY-57- 2P oY -53-2
e [ Deiete e e e O Crange [T Adtlin
KAME NE : o . e
STREEY ADCHESS J ST soneEss TR
omy-ST-29 Cf umvest2e POTAL e S S s !

| 11. 1 hereby certity that me information supplied with this liling does not quatify for the exemption stated in Section 119.07¢3)). Porida Statjtes. i finther canify that the information
Indicated on this reporl is tue and accurate that my lianat\n'eamnhavemwnelagal effact a3 if made under cath; that 1 am a managm rnemba or manager of |he

limited Eability compary or tha receive: or empowered K a3 required by Chapter 608, Florida s:a:um LA - f
AT/ —03' ?05/6/0 9,;zqr

SIGNATU&E“L‘

Rt PRINTED WANE OF BGREIG %’ on T™E . Owywmarone s
& )



