LIPLE Y

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 05, 2007 08:00 2

DOCUMENT # L04000092140 _
1, Entty Nema Secretary of State
421 TRADEWINDS, LLC
Principal Place of Business Mailing Address
5189 OLD GALLOWS WAY 5189 0LD GALLOWS WAY
NAPLES, FL 34105 US NAPLES, FL 34105 US
02282007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-2043665 Not Applicable
5. Certificate of Status Desired O gfe'ggq miﬁonal

6. Name and Address of Curvent Reglistored Agent

e Cowway DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

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

SIGNATURE

Signature, Typed or printed name of registarad sgent and Ulle it applicable, {NOTE; Ragistered Agan! rignaturs réquired when reinsiating} DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME GENDREAU, JAMES

STREET ADDRESS | 5189 OLD GALLOWS WAY
cny-s1-2p NAPLES, FL 34105

e HOORIESEDTT
NAME n:'?:."‘l'q"‘.ﬂ?..h:;‘!:i:i[}i b
STREET ADDRESS

Gy -St-2P

TME
RAME

o _ DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CImy-sr1-2IP

TME

NAME

STREET ADDRESS
CIFY-ST-21P

TWLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am a managing member or manager of the
limited liability company or the receiver ustee empowered @cute this report as required by Chapter 608, Florida Statutes. Zaq

SIGNATURE: Jomes Gendreaw. 2{28lo7  29%-%444

SIGNATURE AND ‘I'YPE‘I%R PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone

/




