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

ANNUAL REPORT Secretary of State

DOCUMENT # L05000045680 03-28-2006 90012 010 ****50.00
1. Entity Name
WINDJAMMER MOTEL, L.L.C.
Principai Place of Business Mailing Address ‘ U u z 1 b q 1
764 S. MCCALL ROAD 764 5. MCCALL ROAD
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
e B s IR RS G AR ST
Suite, Apt. 8, etc. Suite, Apt. 4, etc. 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
l‘-‘ - J‘] gﬂ H 97 Not Applicable
Zip Gouniry ap Couniry 5. Certificate of Stalus Desied [ Eigg Addidorat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLBURN, HARRY S JR.
444 WEST DEARBORN STREET Streel Address {P.Q. Box Number is Not Acceptable}
ENGLEWOOQD, FL 34223

City FL | Zip Code

8. The above named entily submits this statement for 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.

StGNATURE
Signature, lyped or printed name of regrstered agent ang 1iie 4 appicable {NOTE Regsieved Agent signature required when rensiating} 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
TILE MGRM O pelete TMLE [ Ctange [ Addition
RAME DUCKWORTH, JAMES A NAME
STREET ADDRESS | 5229 POST ROAD STREET ADDRESS
CTY-s1-2P CHARLESTOWN, Rl 02813 CITY-ST-21P
e [ pekete uls [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TE O peiese Tme A chanpe ] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S1-21P
TITLE 7 Delete TMLE D Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -s1- 21
TME O pelete TITLE O crame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-S1-21P
TLE ] Delete e O charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-SI-2P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate 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 liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Qa"w" 8/00"“‘&(% 3/2]/oﬁ. G01-3¢49 —'-87‘%

nun:@zf TYPED OR PRINTED NAME OF SIGNING M, R, R, OR AUTHORIZED REPRESENTATIVE ]

Craytime Phiora #




