2005 LIMITED LIABILITY COMPANY Ma OE,I%O%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000069751 Secretary of State
05-04-2005 90043 Q47 ****50.00

1. Entity Neme
WINDSWEPT BUILDERS LLC

Principal Place of Business Mailing Address
19 CLUB HOUSE DR. P.0.BOX 98 kUUJI1J9
FREEPORT, FL. 32439 FREEPORT, FL 32439

e s O A R

Suita, Apt. #, etc, Suite, Apt. #, atc. ’
M ¢ /u& A‘ém& ?f f(;{ %X @\ ”2' 01112005  Chg-LLC CR2E083 (10/03)

City & State rfe& a9 ,‘} FL ? ,’U/ ? ‘f City & State {J gﬂf nL ﬂ 4. FEI Number é ’ / ‘/ 7 7 6? / :;pﬁi::;ble

Zip ﬁﬂt/ﬁq Gouniry Vi4 Z 2(/ 5? 7 Country V44 5. Cortfiicate of Status Desirad [ ffe g?q:::’: fidonal
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMPOSANO, BETSY /MJI'} y //4 4 /lﬁﬁ 57
256 BAY AVENUE Streat Address (P.O. Box Number is Not Acceptatie)

DEFUNIAK SPRINGS, FL 32435

570 W. Clb f/ﬁr/y& ir
/ FL | 95927

8. The above named entity submits this statement for the purpose of changing its registered office or register, ¥ . in the State of Florida. | am familifir with, and dccepl
the obligations Wlsmred agent.
SIGNATURE /L/A Y/‘/ Vﬁ éT ¢’20 "ﬁ
Irwd or prifted n‘ml nl DATE
Filing Fee Is $50.00 Maka check payable to
Due May 1,'2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
FTLE MGR 1 pelets TITLE e [Ochange [ Addition
NAME HARMAN, JAMES C NAME
STREET ADORESS | 717 COUNTRY GLUB DR. smeaomess | FAME
CITY-ST-2P DEFUNIAK SPRINGS, FL 32435 CITY-ST-21P
e MGRM 1 Delete me ﬂﬂ Xcranua 3 Addition
NANE SMITH, DANIEL P NAME g,q 1T PaEL ¥
STREETADORESS | P.O. BOX 98 STREET ADDRESS l/ Ll Hovog PR
ow-s-2¢ .| FREEPORT, FL 32439 CITY-ST-2P ﬂff YehY , 71 22424
TME | MGR . O oelete TMLE M&,R ' ) ﬂ'cmnue 3 Addition
NAME HAYHURST, MARK D NAME H A‘/NU&OT MUK P
STREET ADDRESS | P.O. BOX 98 STREETADORESS | 370 Jf, ¢ “,,; HovweE PR
CITY-ST-2P FREEPORT, FL 32439 cIry-sT-2P FREEPAT  FL- 32H%4
TLE 7 Delete e ' ' [l Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- TP
TMLE £ Deleta e [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P oY ST- 2
THLE 1 Dslste TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Y- ST- 7P

11. I hereby certity that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kebility company or the regeiver or trustee empowered to execute this rgport as required by Chapter 808, Florida Statutes.

y-Zo.0% B%0.%%% 1242

Oeytima Phone #

SIGNATURE:




