2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am
ecretary of State

DOCUMENT # L05000005532

1. Entity Name

WESTWIND DEVELOPMENT IV, LLC

04-07-2006 90214 029 ****50.00

Principal Place of Business

11010 OAKHURST ROAD
LARGO, FL 33774

Mailing Address

11010 OAKHURST ROAD
LARGO, FL 33774

2. Principal Place of Business

3. Mailing Address

AURRTGRNAM MR A

Suite, Apt. #, atc, Suite, Apt. #, etc.

03292006 Chg-LLC CRZED83 (11/05)
City & State City & State 4. FEIN Applied For
%‘Z 1€1] it No: Applicable
Zp Country . ap Couniry 5. Certilicate of Status Desired O gei.ggaf:dmonal
6. Mame and Address of Current Registored Agont 7. Name and Addrass of New Registerad Agent
. - Name
NASH, THOMAS C Il £
625 COURT STREET, SUITE 200 Street Addrass (P.Q. Box Number is Not Acceptable)
. CLEARWATER, FL 33756

\ B t . City FL l 2ip Code

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

SIGNATURE

Signaturs, typed o grinted name of regisiered agent and tiiie if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

Yo

s
Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGR [ Detete TLE O change [ Addition
NAME CHADWICK, JEFFREY NAME
STREETADGRESS | 11010 QAKHURST ROAD STREET ADDRESS
cIry-ST-ZP LARGO, FL 33774 CITY-S1-2P
TITLE [ pelete TALE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-7P
TILE (3 Delete THLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIY-31-2P
TmE [ Delete Tme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST1-2° CTY-ST1-2P
TiTLE [ Delets TTLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§71-ZP
TMLE [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

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 frue and accurate and that my signature shall have the sama legal affect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad tgeaxecute this report as required by Chapter 608, Florida Siatutes.

°[—"L 3/20 [0 §12.283-1055

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phone ¥

SIGNATURE:

BIGNATL;




