2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L04000016429

1. Entity Name
WESTWIND REALTY, LLC

Principal Place of Busingss

3340 SANTA BARBARA DRIVE
WELLINGTON FL 33414

Mailing Address

3340 SANTA BARBARA DRIVE
WELLINGTON FL 33414

FILED
Jan 30, 2006 08:00 AN
Secretary of State

MR

2. Principal Plage of Business 3. Mailing Address

Suite, Apt # elc.

Sute, Apt 4. efc. 15t MOORE CR2ED83 {10/05)
Cuty & State City & State 4. FEI Number Applied For
3C-0235671 Not Apphost
zb County Ze Couniry 5. Certilicate of Status Desired [ $5.00 Additiorat
Fee Required
6. Name and Address af Current Registered Agent 7. Name snd Address of New Reglistered Agent  +
' Name -
?,ﬁLngEi:,gﬁgiGCgUEBSgo AD Street Address (P.O. Box Numnber 1s Not Acceptable)
WELLINGTON FL 33414
City ) FL Zip Code

8. The above named entity submits this staternent for the purposé of Changing Its regisiered office or registered aent, of both, in the Stale of Florida, | am familiar with, and acre:
the abligations of registerad agent.

SIGNATURE - —

Sighaiure typed o pnited ngme of registered agent and tiffe ff appficable © {NOTE Fegisiored AQent Sigiiiure roquined witen ranstaling} OaTE

il - 00000407367
H2/08/0B-B015~004 157, g

R

' FILE NOWN! FEE IS $50.00

Meke Check Payable to Florida Department of State’

. Due By May 1,2006 "~ 7
) MANAGING MEMEERS, MANAGERS 0. ADDITIONS /CHANGES - ,
e [MGRM [ Defete me i Tl Change  [Jaacy
NAVE CARR, AMY J NAME
STREETAPORESS {3340 SANTA BARBARA DRIVE STREET ADDRESS
CTY-SLP |WELLINGTON FL 23414 _ TS 2
fiteE Toekee RE Dlchoge Do
MNAME HAME
STREET ACDRESS STREET ADBRESS
CITY-87-21P CiTY-ST- 2P
g O oelete e Dcege Do
HAME ¥ e
STREEY ADGRESS STREFT ACDRESS
CITY-S1- 009 CITY-ST-2IP
TILE 3 oetete THE DClohange [ aer
NAME NANL
STREET ADDRESS STRIEY ADDRESS
CITY-S1- 2P OITY-§T.7P
T 7 Delete e Oomge [
NAME MAME
STREET ADDRESS STREET ADNRESS
CHY.ST. 749 CITY-5T- 218
e O Delete it Domge 42
NAME NAME
STREET ADDRESS STREET A0ORESS
CIry-§T1-28 Ciry-ST-7ip

11. | hereby cerfy that the information supplied with this filing does not quakfy for the exemptions contained T Section 118, Florida Statutes. | further certify that the ot
mdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under caihy; that | am a managing memiber of manager of i
limited liariity company of the receiver or trustee empowered to exacute this repart as required by Chapler 808, Florida Statutes.

SIGNATURE: \M . Al ]JUQ e bl 0%

! —
SIGRATURE AND TYPER'OR PRINTED NAME OF SIGH(N MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daylime Prone §




