2007 LIMITED LIABILITY COMPAHYJ
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000035977 Feb 23, 2007 08:00 AT

1. Eniity Namo Secretary of State
WIND PLAZA, LLC

Principal Place of Business Mailing Address
1571 SAWGRASS CORPORATE PKWY, SUITE 1 1571 SAWGRASS CORPORATE PKWY, SUITE [1

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, olc. Suile, Apl. #, olc, 15t MOORE CR2E083 (10/08)
Cily & Slato Cily & State 4. FEI Number Applied For
20-2676997 Not Applicable
Zip Couniry “p Country 5. Corbficate of Stalus Desirad O $5'00 Addltional
Fee Required
6. Name and Address ot Current Reglisterad Agent 7. Name and Address of New Registered Agent
Nama
LOPEZ, GERALD -
' Street Address (PO, Box Number is Not Acceplablo
GBS CONSULTANTS ’ =i piacio)
1290 WEST ROAD SUITE 306
WESTON FL 33326
City F L Zip Code

8. The above named entity submits this siatement lor the purpose of changing ils registorod office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
Lhe obligations of regisiared agent.

SIGNATURE
Sgnanre. rypad ar pinlod hame of regisiared agen! and il f appicabls. {NOTE Repsiored Agenl signalurg requirgd whan ramsianng) DATE
FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
. -Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
fine MGR [ Delete s [ change [ Adddion
NAME CIPRIANI, ARMANDO NAME
SIRITTADDRESS | 998 BLUEWOOD TERR STRICTADDRESS
CIY- ST- 2 WESTON FL 33327 CITY-8T- 2P
Tne MGR 1 peles e {Jchange [ Addition
NAME CIPRIANI, CARMELA NAME :
SIRLCTADDRESS | 998 BLUEWOOD TERR SIRICTADDRLSS
CITY-51- ZiP WESTON FL 33327 CIY-ST-2IP !_!!?L!!'!!"!!"L 475
lIuE. MGR O pelete TIHE. . . 13,065,477 m-m:!_ﬂ |_il]:ﬂanp‘m O Adaiion
NAML CIPRIANI, LEONARDO NAML.
SIREET ADDRESS 998 BLUFWOOD TERR S1REE TADDRESS
Cliv-81-2IF WESTON FL 33327 CIY-S1- 4P
WIE O petere WILE _ [ change [ Addition
NAME NAME
SIRECT ADDRLSS STRIET ADDRESS
GITY-ST-21P CITY-ST-2IP
flTe £ Delete T [ Change [ Andition
NAME ' NAME
STHIET ADDRESS SIRIFTADDRESS
GHY-51-2IP CHY-S1-2IP
TIRLE [ Deloie TIE fJchange [ Addition
NAME. NAML
SIAEET ADDAE 88 SIREET ADDRESS
CllY-Si-2iF clY-s1-z1p

- I hereby corlily thal the information suppiied with this filing dpps-ret quality for the exemptions contained in Section 119, Florida Slalutes. | further certify that the information

indicated on this report is true and accurate agd thayfny Gga epghal have tho same legal effect as i made under oalh; that | am a managing member or manager of the

limited liability company or the receiver or trufleq epfocwe dl to gincutdthis report as required by Chapter 608, Florida Stalules.

f szl ¥ 706-2670%3

SIGNATURE: : T

SIGNATURE AND TYPED OR Pmu/n‘ﬁms OF FGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ] o Daytime Phane &




