FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000044836 05-01-2006 90064 027 ****50.00

1. Entity Name

WINDWARD SALES GROUP, LLC
336 W. MALLORY CIRCLE
3

TEVIVILY

Principai Place of Business Maifing Address

336 W. MALLORY CIRCLE 333 W. MALLORY CIRCLE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 334

B3

Suite, Apl. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
30-03244 70 Nat Applicabla
Zip Country ap Country 5. Centificate of Status Desired O gi‘ggq::g:;ﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
#300 c
CAPE CORAL, FL 33904
. City FL l Zip Code

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

SIGNATURE
Signature, typed or primied rame of registered agaent and lite it apphcabie. (NOTE: Registered AQent signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES
TIME MGR r O Detete TIMLE [ Chenge [ Adaition
NAME MCDOWELL, DONALD A NAME
smeeraporess | 336 W, MALLORY CIRCLE STREET ADURESS
orv-s1-z¢ | DELRAY BEACH, FL 33483 CiTy-S7-2P
TITLE O belete TITLE []Change  (J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O oelete TILE O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
TmE (] Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CITY-81-2P
TME ) Delete TITLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P cTY-ST-7P
TLE [ petete TMLE [ Chargs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-S1-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate anithat my sifpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company ‘or UUCZM frus H to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: /( .

\ uafpe  Se1-243- 4476

SIGNATURE AND TYPED OR PRINTEL: NAME OF R, DR AUTHDRIZED REPRESENTATIVE Daytime Phone &




