2005 LIMITED LIABILITY COMPANY

FILED
Mar 07, 2005 8:00 am
Secretary of State

ANNUAL REPORT

03-07-2005 90058 033 ****50.00

DOCUMENT # 04000092140

1. Entity Narme
421 TRADEWINDS, LLC

Ladiadi R R SRV REVEY ]

Principal Place of Business

6943 WASHINGTON AVENUE SOUTH
EDINA, MN 55439

Mailing Address

6943 WASHINGTON AVENUE SOUTH
EDINA, MN 55439

2. Principal Place of Business

5189 Old Gallows Way

3. Mailing Address
5189 Old Gallows Way

HIIHIIIIHIlll!I!IHIIWIIHNIHIIIIII\IUIUIIHIIIIIIIIIIIIIIHIHIN

ite, Apt. #, etc. i _#, efc.
Sute, Apt. #, eic Suite, Apt. #, et 02082005  Chg-LLC GR2E083 (10/03)
City & State . City & State . 4. FEI Number Applied For
Naples, Florida Naples, Florida 20-2043665 Not Applicable
Zip Country Zip _ Country - Capifinste of Stalie Dogia $5.00 additional
34105 USA 341085 = - USA - —|~5: Cortificate of Status Desired~ - - [J Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DENTI, KEVIN A ESQ

C/O CHEFFY, PASSIDOMO, ET AL

821 FIFTH AVENUE SOUTH, SUITE #201
NAPLES, FL 34102 ¢

Al

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered.agent,

8. The ahove named entity submits this statement for the purpose of changlng its registered office or reg:stersd agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signeture. typad ar printed name of registsred agent and Lile if epplicable.

(NOTE: Regisiered Agent signature raguired when reinstating)

Filing Fee is SSO 00

Due by May 1, 2005 men
a, MANAGING MEMBERS/MANAGERS 0. - . ADDITIONS/CHANGES ' .
fmE MGR - [ Dejete TME MGR X Changs . [ Addilion
HAME GENDREAL, JAMES NAME Gendreau, James . ’
STREET ADDRESS | 6943 WASHINGTON AVENUE SOUTH sTREET ADDRESS | 5189 Old Gallows Way
rY-5T7p | EDINA, MN 55439 oimy-§T-2p Naples. Florida 34105
mg ' O Detste ML " cChange  [] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2P ciy-st- 2P
TILE - ‘Ooelele - ~ me Tt T T - {TChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIY-5T-7P
TITLE ] Delste TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE " [ Deiete mTLE 1 Change [ Adcition
HAME N\ NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-1P CITY-S7-2P
g 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-g1-21 CITY- ST+ 2P

s not qualify for the exemption stated in Section 119.07(3)(i), Floridé Statutes. | further certify that the information

11. I hareby cerify that the information suppfied with this fi filing
indicatqd on this report is true and

gocurate and that my SI

ave the same legal effect as if made under cath; that | am a managing member or manager of the
& this report as required by Chapter 608, Fiorida Statutes.

Date

Daytirme Phons #




