2007 LIMITED LIABILITY COMﬁﬁgY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000036089 Feb 26, 2007 08:00 Al
1. Enliy Name Secretary of State
TRADEWINDS SALVAGE LLC
Principat Place of Business Mailing Addross
4847 SELVITZ ROAD 4847 SELVITZ RCAD
NG
2. Pr.mcipal Place of Business - No P.C. Box # 3. Mailing Address , L
4847 Sy Rt (1foanenfloe| yoyz Soludty M. Ftlieicn 4
Suite. Apl ¥, ol Suile, Apt, #. cic 1st MOORE CR2E0B3 {10/06)
City & Stgle City & Spgte 4. FEI Number Applicd For
Fre 0. FF. [P Ela. . 20-1132220 Not Applicable
z‘i%q 7 8/ Sci_uml - Zslpql?’? / S%Eim" i =‘ . 5. Cerlilicato of Status Dosired [ Ei'ggn‘::’:éﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
E&I;Eégﬁ\%yZAEOAD Street Addross (Wr isl Not Aceeplable)
FT. PIERCE FL 34981
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agenl. or beth, i the State of Florida 1 am familiar with. and accept
the obligalions of regislerad agent

SIGNATURE W/‘/ W ;&o‘u’ 2-22/27

Signififure, [yPen o DAY haene of 1gStered agant znd Like | applcsle. (NOTE: Regslered Agenl signalure requircd when rensloing) ZOATE

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

i MGR [ Doteta 1111 O] change [ Addition
NAMI GORE, THOMAS NAMF
SIRLET ADDRESS | 4847 SELVITZ ROAD STREETADDRLSS
Cily-sI-aIp FT. PIERCE FL 34981 ’ CITY-SI-7IP
L . O Delele e O Change D Addition
NAM! NAMI.
SIRILT ADDRESS SIREET ADDRESS I i['jnﬂnDE:q_ ‘l,\r:lﬁq
CINY-51- iy e AT VeIt pe
Iy-st-21p cu-st-av R N N R S
TE O pelete me .o [l change [ Additien
NAMI NAME
STHLCT ADDRESS SIREET ADDAE$S
eIy -s1-2IP ClY-$1-7IP
1t O pelete e O change [ Addilson
NAME . NAME
SIRLLT ADDRESS SIREIT ABDR SS
CIIY-ST-2IP OIY-S1-21P
T [ Detete T [ change [ Addition
NAME NAME
SIRLL | ADDRLSS SIREETADOIY 58
CITY-51-2IP CITY-S1-21p
I [ pelete TITLE O change ] Addilion
NAME NAME
SIMET ADDRESS STHEE | ADIIY 88
CITY-8j- 2P CITY-$1- 1P

11. | hereby cortify thal the information suppliod with this liling docs not qualily for the exemptlions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execulo this report as required by Chaplor 608, Florida Stalutos.

SIGNATURE: / J/.:. 07  922.45u42
SIGMATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dete Devima Phone F




