2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # L04000013502 01-31-2005 90202 039 ****55.00
1. Entity Name L
WINDSOR, LLC
Principal Place of Business Mailing Address ) 4 U U U a -j .l ‘
1626 SE 29TH TERRACE 1626 SE 29TH TERRACE
OCALA, FL 34471 OCALA, FL 34471
e v AERR AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 01272005 Chg-LLC CR2E083 (10/03)

City & Siate City & State 4. FEI Number . Applied For

;O" Dq 3(_96_7 5 ! Not Applicable
7ip Country ' e Couniry 5. Certificate of Status Desied X geiggq Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N - T - - N = - a Nameg : st T ) -
PRASHAD, SEEMA
1626 SE 29TH TERACE Strest Address (P.0O. Box Number is Not Acceptable}
OCALA, FL 34471 -
City FL I Zip Code

8. The above named antity submits this staternent for the purpose of changing its registerad office of registered agert, or both, in the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable, (NOTE: Registered Agent signature required whan reinstatng) DATE

Filing Fee Is $50.00

1 Make check payable to
" Due by May 1, 2005 I

Florida Department of State

5 MANAGING MEMBERS | MANAGERS 1o,

ADDITIONS f CHANGES

1MLE MGRM [ pelete TITLE [J Change [ Addilion
NAME PRASHAD, SEEMA - NAME
STREET ADDRESS | 1626 SE 29TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITY-ST-21P
e [ petete TNLE [Jcrange [T Adgition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cny-SI-7p CAY-ST- 7P
TME . \ O etete TME O Change [ Addition
HAME NAME

_SWECTADORESS | - _ f smerecomess | A _ .
CY-ST-2P CIrY-81-29
TE - (3 Delete TMLE O Change  [J Addition
e _ e
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-51-Z2P
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$1-2P
TITLE . O Delete TLE [changs [ Addition
NamE - - - - NAME ’
STREET ADDRESS | - - : STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | haraby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicaled on this report is frue and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SN Nas

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(33N Eay-U3

Dayume Phona #

SIGNATURE:

SIGNATURE ARD TYPED OR

KAME OF




