2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000035103

1. Enuity Name

WINDSWEPT ON LEMON BAY, L.L.C.

Principal Place of Business. Mailing Address

764 S. MCALL ROAD

ENGLEWOOD, FL 34223 ENGLEWOOD, FL

764 S.MCALL ROAD

34223

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jul 17,2007 8:00 am
Secretary of State

07-17-2007 90006 Q30 ****50.00

bUyYosial

L BT T

=2

Hibo OId st L0A)

Suile, Apl. #, elC. Suite, Apl. #, etc.
- 7092007 -
RN TE 1ol 0 Chg-LLC CR2E083 (12/06)

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

CHARLESTo/ ) LT 54-2171643 Not Applicable
Zip Country Zip Couniry ” . $5.00 Additional

OZ 8,1 5 7 SA 5, Certificate of Stalus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLBURN, HARRY 3 JR.
444 W, DEARBORN STREET
ENGLEWOOD, FL 34223

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registerad agent.
N

-

SIGNATURE

Signature, Typed or pnnted name of e agem and ute 1t

{NGTE Repisiered Agent Signsture requrred when rensiating}

DATE

Filing Fee is $50.00
Due by September 14, 2007

., ", Make chiack payable-to

_ Floiida Departmant of State?.

ADDITIONS.;EMHG-E“S

9. MANAGING MEMBERS/MANAGERS 10.
e MGRM B O oeete E Clcrange [ Aadition
NAME DUCKWORTH, JAMES A NAME

STREET ADDRESS | 5229 POST ROAD STREET ADDRESS

CiTY-57-2P -,Q_J:_jARLESTOWN. RI 02813 CGITY-ST-2P

TILE o 1 Dekete TITLE CHcrange [ Action
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-21

TILE [ pekete TiLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P CITY-§7- 1P

TITLE 7 pelere TILE Ochange [ Agdition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CTY-$1- 7P CTY-ST-21P

TImE [ pekete TIILE [l Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-$T- 2P

TILE T petele TITLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Fability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608,

SIGNATURE: QM? q KQAOOM

Fiorida Statutes.

Ho(-3G4-8946

SIGNATY

)‘D TYPED OR PRINTED HAME OF SIGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirme Phone &




