2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 18,2008 08:00 AM
Secretary of State

DOCUMENT # L04000013990

1. Entity Name
4541 SOUTHWINDS I, LLC

Principal Place of Business Mailing Address
4547 SOUTHWINDS DRIVE 12711 EAST KILLARNEY
DESTIN, FL 32550 WICHITA, KS 67206 :
e - o 07102008No Chg-LLC CR2E083 (12/07)
- DO NOT.WRITE IN THIS SPACE R Tr— Apoied For
e - : 20-0764983 Noz Applicable
' ! ’ 5. Certificate of Status Desired O ?esegeoq 1‘3?:::“0“3,'

8. Name and Address of Current Registered Agent

PERRI, DANIEL C . . S : ‘ .
4 ELEVENTH AVENUE, SUITE ONE - DO NOT WRITE

SHALIMAR, FL 32579 o ' |N.'TH|.’S SPACE .j-

ot o : oy

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

SIGNATURE .
.t - Signature, typed or printac name of regisisrad aganl and titis i applicable. (NOTE. Registarsd Agont signature requived whon renstaling) DATE

FILE NOWI!! FEE IS $538.75

Due by September 12, 2008
C— MANAGING MEMBERS/MANAGERS . T
TTLE MGR I S
NAME ESTIVO, MICHAEL P . . Lot e e !
STREEY ADDRESS | 12711 EAST KILLARNEY . N Lo
or-st-2p | WICHITA, KS 67206 e HiO UUDHSESS’:: £
TME 07/18,08-80001-025 538,75
RAME : _
STREET ADDRESS i ) :
LITY-§T-1p
TME
HAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
Ciy-§1-2P

e © INTHIS SPACE-

mLE
NAME

STREEY ADDRESS
CY-57-7P

TTLE ) ) L, L C .
NAME ' - nEE L . )
STREET ADDRESS . . B v ) o e
CITY-5T-ZP :

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and thajany signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or 7 or trugjee gyered to execyte this report as required by Ghapter 608, Florida7Aes.
SIGNATURE: % oY IL 47
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE ~ / ﬁ./
4

Daytima Prone #




