FILED

2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am =
ANNUAL REPORT Secretary of State

DOCUMENT # L04000087042 03-09-2005 90008 038 ****50.00
1. Entity Name

TRADEWINDS DELILLC

T vavuul-

Principat Place of Business Maiting Addrass
401 BISCAYNE BLVD 555 NE 15 8T T gty
MIAMI FL 33132 US . SUITE 102

MIAML FL 33132 US

e s IRER O

Suite, Apti#. stc. Suite, Apt. #, stc. 03042005 Chg-LLC CR2E083 (10/03)
City & Siate " City & State 4. FEI Number Applied For
b S= /2 C/ /0S8 9 ) Not Applicabla
- - 7 ”
Zip Country zp Country 5. Certificate of Status Dasired [l 35.00 A_dmhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMPSON, MICHAEL JR. T _
555 NE 15 ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
MIAMI, FL 33132
City FL 1 7ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agant, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

R
SIGNATURE Signature, typed or printed name of registered agent and title il applicable. (NOTE: Regisiered Agent signalture required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES
TITLE MGR O Detete TITLE [ Change [ Addition
NAME BIJUR, ROBERT NAME
STREET ADDRESS | 555 NE 15 8T SUITE 102 STREET ADDRESS
CITy-$T-21P MIAMI, FL 33132 CITY-ST-2IP
T O Defete TiLE Mem K [ Change  Emition
NAME NAME mrtﬁmo{ S m o dr
STREET ADDRESS STREET ADDRESS Sss R /S sT H 00
CiTY-ST-2IP CITY-ST-2IP i W FPle %313t
TITLE [ elete TIMLE m b2 [ Change  [E-#edition
NAME NAME I-{A-)ey 500’{5—-
STREET ADDRESS STEETAODRESS | 2. P08 Mileba ST
GITY-ST-21P CITY-5T-21P M} Fla _!i 173
TILE [ Detete T/ILE " i 2 [J Change  &J-Addition
NAME | e ChRArles Sifee
STREET ADDRESS SIEETAORESS [ () r g Loy S fHlartno 24.
e st ar ' e 2p Mifmi Fla  33/37
,L:,:i . O Delete TILE m & 7 Vo . I]?Gnange Tion
NAME 57 L4 :é Cedric .
STREET ADDRESS STREET ADDRESS q S M Py’ PL
CITY-ST-2IP CITY-§1-21P 033 26 9 _g:‘m/ - 3 >8]
r > g Pl
THTLE O Delete TITLE N e [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

1. | hereby certity that the information supplied with,this fifin
indicated on this report is true angaccurate that m
limited liability company or th i

oes nel qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cartify that the information
gnature shall have the same legal eflect as if made under vath; that | am a managing member or manager of the
‘ered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — | O3 /0 5// /és‘ 305-379-5y4

SIGNATURE AND TYPED OR PRINTED NAM?F %NIE{‘]—MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE /aie Daytime Phone #

/7




