2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 13, 2006 8:00 am

DOCUMENT # L05000004540 Secretary of State
1. Entity Name 3O K
TRADEWINDS 2, LLC (03-13-2006 90351 013 50.00
Principal Place of Business Mailing Addrass
6549 CHESTNUT CIRCLE 6549 CHESTNUT CIRCLE
NAPLES, FL 34109 NAPLES, FL 34109
BN B
Suita, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Mumber , Applied For
20— 2194 ICIS Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ figgm’fgm
6. Name and Address of Cumrent Registared Agent 7. Name and Address of New Registered Agent

Name

NOVATT, JEFF M ESQ

CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP Street Address (P.0. Box Number is Not Acceptahle)

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

Clty FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tho State of Florida. | am familiar with, and accept
i7. the obfigations of registered agent.

{QIGNATURE
B Signatura, typed or printed name of regisierad agent and title ¥ applicatie {NOTE: Regisiered Agont signature requirad when rainstating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS / CHANGES
THLE MGR 7 Delete e {Jchane [ Acddion
NAME DEMCZAK, DANIEL K NAME
STREET ADDRESS | 6549 CHESTNUT CIRCLE STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34109 CIFY-5T-2P
e O Detete TME Clemnge [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-ap oiTy-5t-2P
TmE 7 Detste TITLE CJcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
e ([ velete TRE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P GiTY-5T-2P
e O Delete TIE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-57-29
TMLE O Delete TNE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2P

1%. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effact as if made under ocath; that | am a managing member of manager of the
fréd by Ohapter 608, Florida Statutes.

limited liability company or the feceiver of trustos smpowered 10 exaguta this report as req @
IR ATI I, . -




