FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000030838 04-17-2008 90166 009 ***138.75

1. Entity Name

WESTWIND DEVELOPMENT V, LLC

Principai Place of Business Mailing Address cnn

11010 OAKHURST ROAD 11010 OAKHURST ROAD 400044 92

LARGC, L 33774 LARGO, FL 33774

s SRS e e e S G
Suite, Apt. #. etc. Sulte. Apt. #. ete. 01252008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

3 20-2577883 Not Applicable
P - Country Zp Country 5. Certificate of Status Desired O ?i'ggqal?:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHADWICK, JEFFREY A

11010 OAKHURST ROAD Street Address {P.O. Box Number is Not Acceptable)
LARGO, FL 33774

City FL ] Zip Code

i°8;, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
_1he obligations of registeradiagent.

SIGNATURE

Signalure, typed or pﬂ'vlléﬁ r.a:‘r.e ol regisiered agent and Litle il applicable (hOTE: Regstered Lgend signalure reguired when reinglating) DATE

FILE NOWIll FEE IS $138.75 Mlkﬂ Cha':k Pﬂyabh t‘-" . o
After May 1, 2008 Fee will be $538.75 FIorida Dapar!mant of Statel A
9. MANAGING MEMBERS / MANAGERS 10. ADD\TIONS/CHANGES
TILE MGR 1 Delete TITLE M(;' 74 T Change ﬂﬁuﬁdit}un
NAME CHADWICK, JEFFREY A NAME ﬂab”{- D B)Mh
STREET ADDRESS | 11010 OAKHURST ROAD STREETADRESS | o o 1y pf. e ST Shove Kivd., Sth Floor
omv-sT-zP | LARGO, FL 33774 GITY-57-2 ThBmra FL 3307
THLE [ elete TIHE ' [ Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-7IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ veiete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTy-sT-21F
TITLE O Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ oelete TLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby certify that the informatiga e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true A ,..’ ¢ same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thé recejfer o cut IS report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 1274 §12.065 1poC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daynme Phone # %I , i ' ‘




