2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # L04000026390

1. Entity Name

WINDES FAMILY ENTERPRISES, LLC

(05-02-2008 90021 033 ***138.75

Principal Place of Business

331 STAHLMAN AVENUE
DESTIN, FL 32541

Mailing Address

DESTIN, FL 32541

331 STAHLMAN AVENUE

60038268

INCE RGN

HAVENS, JASON E
1223 AIRPORT ROAD
101

DESTIN, FL 32541

H :

2. Principal Plage of Business - Na P.O. Box # 3. Mailing Address
W _Tang-0-ar Dr W1 Tang-0-Mar De
jte, Apt. #, &lc. ite, Apt. #, et
Suite, Apt. #, gic Suite, Apt. # 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Mir&mar Efa{,"\ ) FL Micameay —Bﬁi‘-{’\, FL 20-0424499 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3 7’55- D u 510‘ } 2—550 U SA 5. Certificale of Status Desired O Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Jason E. Havens

Straet ﬁqdqssdﬂﬁ Box WGS N_i gceptable)
byt 211~

Vi ceville FL[ 35573

8. The above named entily submits this stalement for the purpose of changin
the obligations of registared agent.

SIGNATURE

g its registered

ollice or registerad agert, or bath, in the State of Florida. | am familiar with, and accept

IR tura, yped or prnted name of regrsiered agent and bile il applicable

(NOTE: Registered Agen Signatures required whan reinstating}

DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payabte to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ peleie TITLE D Change  [C] Addition
NAME WINDES, DAVID E NAME 111 Tana - O-Mar ‘Dr'| YE

STREET ADORESS | 331 STAHLMAN AVENUE STREET ADDRESS ﬂ

ory-st-zp | DESTIN, FL 32541 CITY-51-2IP M\ Camar _E'*‘Ch-, FL %155)

TILE MGRM O Delete TITLE . [ change [ Addition
NAME WINDES, MYLINDA R NAME [ &\’\9— 0- Mar Dr.

STREET ADDRESS | 331 STAHLMAN AVENUE STREET ADDRESS . L

arv-si-ze | DESTIN, FL 32541 sz |NiC&mar Beh, FL 32550

TITLE [ Delate TILE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2P

TITLE O Dalete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CTY-57-2P

TITLE O Delee TITLE [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7P

indicated on this report is true and,
limited fiability company or the re:

SIGNATURE:

-

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
curate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
er or lrustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE AND TYPED OR

NAME CF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




