FILED

Apr 21, 2005 8:00 am
2008 LI NNUAL REPORT PANY ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # L0O4000017587 (03-18-2005 90385 039 50.00
1. Entity Name
COOL WINDS PROPERTIES, LLC
Principal Place of Business Mailing Address . ’
119 SNOWDRIFT ROAD P.0. BOX 2547
DESTIN, FL 32550 SANTA ROSA BEACH, FL 32459
e R MO D G

Suite, Apt. #, etc. Suite, Apt. #, elc. 04132005 Chg-LLC CR2E083 (10/03)

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

200845403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired () ?5'00 Additional
ee Required
6. Name and Address of Current Registored Agent 7. Name and Address cf New Registered Agent
—_ - . — - Name - - -

SCHEYD, JOSEPH M JR
1221 AIRPORT ROAD, ‘SU|TE 209 Street Address (P.O. Box Number is Not Acceptabig)

DESTIN, FL 32541

City FL [ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titi If applicable. (NOTE: Agent sigi requirag when rei i CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADbITIONSICHANGES
TITLE MGR 1 Delete TILE “IChange  J Addition
NAME MCCOOL, WAYNE NAME
STREET ADDRESS | 119 SNOWDRIFT ROAD STREET ADDRESS
CITY-S7-aP DESTIN, FL 32550 CITY-ST-ZP
TILE MGR 1 Delete TRLE _JChange ] Addition
NAME WINDES, CHARLES K JR NAME
STHEET ADDRESS | 787 SPRING LAKE DRIVE STREET ADDRESS
CITY-57-2P DESTIN, FL 32541 CITY-S3-2F
TITLE MGR J Detete TITLE JcChange ] Addition
NAME WINDES, MARY ANNE NAME
STREETADDRESS | 787 SPRING LAKE DRIVE STREET ADDRESS
c-sT-p | DESTIN, FL 32541 . j omv-sT-ae . I -
TirLe 1 Delete TME Tchange ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ’ cIrY-ST-2P
TME 1 Delete TLE “IChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-57-2P CITY-57-2P
TnE 1 petete TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2P

11. | hereby cartify that the informatien supplied with this filing does not qualify for tha exemption statad in Section {19.07(3Mi}. Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect agjf made under oath; that | am a managing member or manager of tha
limited liabitity company or thetaceiver or trustee empowered 10 exec report a ired b pter 608, Aorida Statutes.

[_)L - a '05
SIGNATURE:

SIGNATURE AND TYPED OR PRIW NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




