2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000029683 Feb 06,2007 08:00 AM
1. Enliy Name Secretary of State
WINDWARD ECHO, LLC
Principal Placo of Business Mailing Address
9030 SE 72ND AVENUE 9030 SE 72ND AVENUE
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suitc. Apl. #. clc. Sullo, Apl. #, oic. ' 1st MOORE CR2E0B3 (10/06)
City & Slale Cily & Stalo 4. FEI Numbar Applied For
20-2697741 Not Applicable
Z i i
P Country Zip Country 5. Coitilicale of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES F JR ;
Stroet Address (P.O. Box Numbor is Not Acceplablo)
215 NORTH EOLA DRIVE
ORLANDO FL 32801
Cily FL l Zip Codo
8. The abovo namod onlity submits Inis slalemant for Lho purpase of changmg s regislored office of regisiered agent, or bolh, in he State of Flonda. | am tamiliar wilh, and accent
the obhgations of regislered agent.
SIGNATURE
Sgnalure. typud or pnimect namae of tegstered agent and pillg  appiaatle. {NOTE: Regsiuted Agent sighature reaured when remsiaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tie MGRM O petete WILE [ Change [ Addinan
NAMI NAME -
: , | BISHOP, JOHN M ) . LB0DD0E24255
SIRETTADDRESS | 9030 SE 72ND AVE SIRMCY ANDN 58 !:IE"" 1 4"’.8?_98014—{]?4 SD Dﬂ
CITY-$1-21p OCALA FL 24472 oy si-ap tE WLETT T A
it 3 pelele e [ change T Audition
NARd NAME
SIRELT ANDAI S SIHEET ADDRL &3
CITY-8[- 2IF CIIY-SI1-2P
it O patete IME _ [ Ghange ] Additien
NAMD NAME
STRLET ADDIYT 88 SINCTTADDH §5
OIY-8T1-2IP c1y-Si-2p
L [ oointe TNE O Change [ Addilion
NAMI. NAME
STRELT ADDRISS SIRIETANDISS
CITY-Si-21p CITY-SI-2IP
HILF 3 Delele T [ Change [ Addition
NAME NAME
SIRCTT ADDAFSS SIREETANDRESS
CIrY-sI-21p CIry-$1-21P
e [ pelete TILE [ Change [ Addion
NAMI NAME
SIRFET ADORI 3 STRECTADDRL 58
CITY-51-21P CITY-SI-2IP
11. ! hereby corlily that the information supplied with this fiing does nol quaiify for she exemptions containod in Seclion 119, Florida Stalules, | further certify that tho information
indicaled on this report is true and accurala and thal my signature shall have the sama legal effoct as if made under oath. thal | am a managing member or manager of the
limited liabiily company or the recaiver or trusteo empowerad (0 oxecule this report as roquired by Chapier 608, Florida Slalules.
SIGNATURE: Z@_Aﬁr—'?‘a 2:2:07 269 .944.1224
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGINGYMEMBER, MANAGER, OR 4 UTHORIZED REPRESENTATIVE Dag Dayhrre Phong # 7




