Y | FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000026390 05-05-2006 90033 006 ****50.00

1. Entity Name
WINDES FAMILY ENTERPRISES, LLC

Principal Place of Business Mailing Address ~
331 STAHLMAN AVENUE 337 STAHLMAN AVENUE
DESTIN, FL 32541 DESTIN, FL 32541

Suita, Apl. #, elc. Suita, Apt. #, etc.
e, Apt. w, 8ic Lie. Ap 03002006  Chg-LLC CRZE083 (11/05)
City & Siate City & State 4. FEI Number Applied For
20-0424499 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl i Agent
Name
HAVENS, JASON E
1223 AIRPORT ROAD Streel Address (P.O. Box Number is Not Acceptable)
101
DESTIN, FL 32541
City FL I Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (MOTE: Regtstered Ageni signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Delets TITLE [ Change [ Addition
NAME WINDES, DAVID E NAME
STREET ADDAESS | 331 STAHLMAN AVENUE STREET ADDRESS
CITY-ST-ZIP DESTIN, FL 32541 CITY-ST-ZIF
TLE MGRM [ pelete TMLE [ change [ Addilion
NAME WINDES, MYLINDA R ) NAME
STREET ADDRESS | 331 STAHLMAN AVENUE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CiTY-ST-2IP
TIMLE T oelete TIRLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TiieE [ Delete TILE [ change [ Adgilion
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-51-ZiP CiTY-ST-2IP
TME [ Defete T f1 Change {1 Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME T pelete TIHLE [J Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
11. | heraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is frue and accurate and that ny signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystee enfpywarad to gxecute i‘ris/reg;[t as required by Chapter 608, Plorida Statutes.
ﬂ,\ - myYnda R
SIGNATURE: bpu._( Y L Q Pt WIND S "//45/06
SIGNATUIIE’AND EE:}"V NAME OF NI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




