FILED

2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000013502 01-13-2006 90035 016 ****50.00

1. Entity Name

WINDSOR, LLC

Principal Place of Business Maiking Address 3

1626 SE 29TH TERRACE 1626 SE 29TH TERRAGE .

OCALA, FL 3447 OCALA, FL 34471 b"“ 0 13 5

s g s AN ENER T
5015 SE ™ Auwenut. | son s SE 3TY Quenvd

Suite. Agt. 4, eic. Suite, Apt. #, etc. 01112006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEi Number Applied For
O Coto. L OCaka, FL 20-0936573 Not Aplicable
3%’_‘3‘ L 30 \C’)w A Ezﬁjq 20 C°U“"§-y A |8 Ceriicatwol Staws Desied [ ;"“Bseggq Addiionsl

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Namer? )
PRASHAD, SEEMA vashad , Scaemay
1626 SE 29TH TERACE Street Address (P.O. Bax Number is Not Acceptablg)

OCALA, FL 34471, - .
ik SOIS SE FM RAuenie

YD oo FL | %%% 20

8. The above named entity submits this statement for the: purpose of changir}% its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept

" the obiigations ¢ registared agent. SEEM
SIGNATURE. é‘Q«-—Q/DLQ ol  "PiZASHAD \\‘\\\‘ln‘)ATELo

S'-qnah!{ or printed name of registered agent and title it applicable {NCTE: Regisiered Agent signature requined whan reinsiaiing)
Filing Fee is $50.00 Make check payable to
Due byyMay 1, 2006 Florida Department of State
v .
oL
9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM , O pesste TITLE ma \Zm '@ Change [ Addilion
NAME PRASHAD, SEEMA NAME Pras wed |\ Stemas
STREET ADDRESS | 1626 SE 29TH TERRACE SRS | 51 S SE I AVCenUL
CTY-5-IP | OCALA, FL 34474 an-sLmP | v~ s e, FL. 3HY B0
TME [ Delete ME {3 Change  [73 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-53-21P CITY-§T-2IP
TNLE 3 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CY-ST-2IP
TALE O Delete 103 [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-57-21P
TIME [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7F

11. | heraby certify that the inlormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

,) SEENMRA
SIGNATURE: 51/: onoh o o PRASHAD ol (352)532 -0u63
EIGNATURE ANU‘-‘FYPED OR PRINTED NAME OF SIGNING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daym\e Prone &




