FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000005532 ; 04-15-2008 90107 026 ***138.75

1. Enlity Name
WESTWIND DEVELOPMENT 1V, LLC

Principal Place of Business Mailing Address 5 u u u 3 zu 1

11010 OAKHURST ROAD 11010 OAKHURST ROAD

LARGO, FL 33774 |.ARGO, FL 33774
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. Apt. £, eie Lie. ApL #, et 01252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. 'FEI Number Applied For
20-2181116 ot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $5‘00 ﬁddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
NASH, THOMAS CIt .
625 COURT STREET,fSUITE 200 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33_?56

v

City FL l Zip Code

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

SIGNATURE
o B Sigrature, typed of printed name of regisiered agant ana tilie if apphcable {NOQTE. Regislered Agent Signalure reQuired when renslaling} DATE
FILE NOWIl! FEE IS $138.75 . ~ .. Make.check payable to
After May 1, 2008 Fee will be $538.75 - - Florida Department of State -
9. MANAGING MEMBERS ; MANAGERS 10. ADDITIbNSICHANGES
e MGR O Detete TILE Héﬂz [ Change ﬂAddiﬂun
NAME CHADWICK, JEFFREY NAME Pober+ D Ba Ghm w B
STREET ADDRESS | 11010 OAKHURST ROAD STREETADDRESS | 5 2 n-3 o LI <+ Shove Bivd., 5 f,". oo0r
CITY-ST- 2P LARGOQ, FL 33774 CITY-ST-21p “TBmy@A. A 22 o1
TME O pelete TILE ’ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TILE [ petete e ‘ [ Change  [J Addilion
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-51-2p CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-S1-7P
TILE [ vetere TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ChY-§T.2Pp CITY-S1-2P
TITLE [ delete TILE [ Change (] Adaition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supp

£d with 1his filing does nol ety Tyr 1
indicated on this reporl is true and a i

exgplions contained in Chapter 119, Florida Statutes. | further certify that the information
Grateyand thal my Sigaajure

he sapde legal effect as if made under oalh; that | am a managing member or manager of the
gAis repoa as required by Chapter 808, Florida Statutes.

o (Lof  SI3-262-105
Date Taytire Pmﬂi! /(-fl[

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S GNING MANAGING MEMBER? ER, DR AUTHORIZED REPRESENTATIVE

T~



