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0,
LIMITED LIABILITY 574 ,4&: FLORIDA DEPARTMENT OF STATE n JAN 2 AT10Ns
COMPANY SEN Secretary of State : 4 PH k%
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DOCUMENT # { 04000073091 Windham Property LLC
1. Limited Liahility Company's Name
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CR2E041 (0510)

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address

K&L Gates/ William McCaughan, 38th Floor| K&L Gates/ William McCaughan, 39th FIoor [ 4 guate/Country of Formation

Suita, Apt. ¥, elc. Sulta, Apt. #, etc. FI-

200 S. Biscayne Blvd. | 200 S. Biscayne Blvd, > 7o Do Gusness m Flonda” 10/7/2004
City & State City & Stata rym—y

. . [ H 6. FEY Number o3

Miami, FL. Miami, FL 611480541 ot Aopheas
2p Country Z2lp Country 7 00 A

33131 USA 33131 USA " CERTIFICATE OF STATUS DESIRED [
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8, Namae and Address of Current Registered Agont ;
Name rre
William P. McCaughan
Straet Address (P.O. Box Number is Not Acceptable) \J
200 S. Biscayne Blvd,

Suite, Apt, #, Etc.

38th Floor
City Stuta Zip Code
Miami L.[33131
9. 1 being appuanm of tha above named intiity cqmpany, a liar with and accapt the obligations of Chapter 608, F.5.
Signaturs of ﬂ//'/ /“/ //p' // / // /
Registored Agent g / /i Date 4 Z
REGISTERED AGENT MLW SIGN
10, Names and Street Addresses of Managing Mombml’Manaﬂera/ o
I Nama of 4 Street Address of Each »
Titles Managing Members/ Managers Managing Msmber/Manager Clty / State / Zip

Mgr | Eileen P. McCaughan| 200 S. Biscayne Blvd. 'Miami, FL 33131

B T 700G - 4l
Tleai (VAT FR

{Ta ba usad for fulure annuasl repert notifications’

am managing member/manager of the recelver or trustee empowered to execute this application as provided for in Chapter 808, urther ceriify that
" filing this reinstatement application the reason for dissolution has been eliminated, the limited liabiity company name satisfies the requiremants of saction 608,406, F S. and 1hut
&l fees owed by the limitad kiabllity company have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same fegal sffect

as If made under oath,
Signature of ; : /F 1“: <, 1 a i g {3 7
Managing Membar/Manager Date { 2{ / Daytims Phone # ?d '3 3 d d
Typed or printed name of signing Menaging Member/Manager —




