FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000035103 03-28-2006 90012 011 ****50.00
1. Entity Name
WINDSWEPT ON LEMON BAY, L.L.C.
Principal Place of Business Mailing Address mw s T
764 5. MCALL ROAD 764 S, MCALL ROAD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
R Ve GG MESORL AW
Suite, Apt. #, etc. Suile, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
SH- 21716 H 3 Not Applicable
Zin Courtry Zip . Country 5. Cerlificate of Status Desired (| gese‘ggqlﬁf:;m“ai
6. Name and Address of Current Registered Agent 7. Name and Addi of New Regi d Agent
' Name
COLBURN, HARRY S JR.
444 W. DEARBORN STREET Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatura, typed ¢f printed name of registersd sgen: ane Litle || epplicable. {NOTE: Registared Agenl signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ petere TLE [1cChange [ Addition
NAME DUCKWORTH, JAMES A NAME
STREET ADDRESS | 5228 POST ROAD STREET ADDRESS
CITY-5T-2P CHARLESTOWN, RI 02813 CITY-ST-ZiP
TTLE [ pewte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
e O pelete T [ change [ Aodition
NAME NAME
STREET ADDRESS STRLET ADDRESS
€ITY-ST-2P CITY-ST-2P
nne [ Deete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-21P
WILE [ peete TME Dcharge O Aodiion
NAME NAME
STREET ADDRESS STREFT ADORESS
OTY-SE-2P CITY-ST-2IP
TTLE 1 Delete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T- 2P CITY-5T-21P

11. t hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaied on this report is lrue and accurale and that my signature shall have the same legal effect as if made under oaih; that | am a managing mernber or manager of the
limited fiability comparny or the receiver of trustee empowered o exggule this report as required by Chapter 808, Florida Stalutes,

smumuﬁgﬂgﬂ:&’m q Al ll 3 Zdoé 401 - 3498994

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Ddie Daytme Phone #




