FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000092137 04-28-2005 90028 025 ****50.00
1. Entity Name
GULF WINDS, LLC
Principal Place of Business Mailing Address
451 PINEDALE DRIVE 451 PINEDALE DRIVE '
AUBURN, AL 36830 AUBURN, AL 36830 1 4 0 05426
e RS R EHAUMATE R ERP NG
Suite, Apt. #, etc. Suite, Apt, #, etc. 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
e~ Te3WIL~ Not Applicable
Zip Country Zip Country ) . 5.00 Additional
5. Certificate of Status Desired O Eee Requireénona
6. Namo and Address of Cumrent Registerod Agent 7. Name and Address of New Registered Agant

Name

HARTLEY, WATER G ItI
3004 HIGHWAY 395 Streat Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reg: agent and Lithe if i . (NOTE: Registerad Agent signah.re 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
;:::s # 4 ﬂl- . /0{' oI E i e, [ petete 'T‘:"L‘EE O change [ Additien
A I
STREET ADDRESS ‘}‘5 ! ,”/ U tb 'DA v € STREET ADDAESS
ov-stae | Jodlen', At 2é &30 ey-S1-2P
TTLE [ petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1- 7P
TITLE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-3IP CIFy. 51- 2P
TILE O Delete TMLE [0 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-§1-2P
TMLE 3 petete Tme D Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-$T-21%
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P CITy-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repo e and accurate apd signature shall have the same legal effect as if made under oath; that | am a managing member or snanager of the

limited liability compa arad 10 axecuta this repont as required by Chapter 608, Florida Statutes.
sqf/ ¥ ¥-2eT]
- .
o s
SIGNATURE: =<4 ¢ /7 b
SIGNATURE ANDAYPED OR PAINTED NANE OF S/ENING MANAGING JAEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phane #




