FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

03 e s ok ke
DOCUMENT # LO5000044836 05-03-2007 90258 037 50.00
1. Entity Name
WINDWARD SALES GROUP, LL.C
UUU2031v0

Frincipal Place ¢t Business Mailing Address
336 WEST MALLORY CIRCLE 336 WEST MALLORY CIRCLE
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
SRS Vo e KRR R A

Suita, Apt. #, etc. Suite, Apt. 4, etc. 04192007 Chg-LLC CR2E083 {12/06)

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

30-0324470 Not Applicable
Zip Country I Gountry 5. Cortificale of Stawws Dasired  [J figgq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
PRESIDENTIAL SERVICES INCORPORATED
1217 CAPE CORAL PARKWAY Sireet Address (P.O. Box Number is Not Acceptable}
#300
CAPE CORAL, FL 33904
City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agem and title Il appkcabie. (NOTE: Registerad Agen: Signature requirea when reinstating} - DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O delete TILE : { Change [ Addition
NAME MCDOWELL, DONALD A NAME
STREET ADDRESS | 336 WEST MALLORY CIRCLE STREET ADDRESS
GITY-5T-2P DELRAY BEACH, FL. 33483 CiTy-Si-ap
TILE ) Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TLE I Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST-2IP
TIILE 3 Delete TILE 0 Charge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LSTY-ST-7P Ciry-§1-2IF
TMLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-21P CITY-51-2IP
TMLE [ Delete e O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

fimited liabiiity company or thj.Z thpower to execute this report as required by Chapter 608, Florida Statutes.

(//Zf’/ﬂ 56-2644 76

SOGNATUR AND TYPED DR PRINTED MAME OF M, ER, DR AUTHORIZED REFRESENTATIVE Dare Dayume Prone &




