FILED

" 2006 LIMITED LIABILITY COMPANY Apr 07, 2006 8:00 am

ANNUAL REPORT ecretary of State

04-07-2006 90214 031 ****50.00
-DOCUMENT # L05000030838
1. Entity Name
WESTWIND DEVELOPMENT V, LLC
RBUVRULYI

Principal Place of Business Mailing Address
11010 QAKHURST ROAD 11010 QAKKURST ROAD
LARGO, FL 33774 LARGO, FL 33774
o s v IO ORI T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

5”/1 g 53 Not Appticable
Zip Couniry Zip Couniry 5. Certilicata of Status Desired =] g:'geoq L‘:f:;““"a'
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registerod Agent
Nama
CHADWICK, JEFFREY A
11010 OAKHURST ROAD Straet Address (P.O. Box Number is Not Acceptable}
LARGO, FL 33774
! City FL I Zip Code

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

SIGNATURE
Ire, typed or prirted neme of regisiered agen: and tite it appécable. {NOTE: Regisiorsd Agem sigriaiune required whan reinstzing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TIMLE O Change ] Addition
NAME CHADWICK, JEFFREY A NAME
STREET ADDRESS | 11010 OAKHURST ROAD STREET ADDRESS
CiTy-5T-3P LARGO, FL 33774 CITY-ST-2P
TMLE O Detete TMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STAREET ADORESS
CiTY-8T-21P CITY-5T-2P
TITLE {1 Deteta TMLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-ZP
me O oelete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-a¢ CITY-ST-2IP
TTLE O etets TMLE Clchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27
TITLE O Delets TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 27

11. I heraby certify that the information supplied with this filing does not qualify for the exemptions cantained 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 legaf effect as if made under cath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empowerad ja axacute this report as reqmred by Chapter 608, Florida Statutes.

Bholbe %13202-05S

ME OF OR AUTHORIZED REPRESENTATIVE Dayiime Phone #

SIGNATURE:

SIGNATUNE AND




