2007 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) _ May 01, 2007 8:00 am

DOCUMENT # L05000061989 Secretary of State
1. Entity N
iy ame 05-01-2007 90319 029 ****50.00
CONTRA VIENT Y MAREA, L.L.C.
Principal Place of Busingess Mailing Add_ress
1624 SCOTT COURT 1624 SCOTT COURT
S o Hll”l” I" ||m m" m«“w I|H’ ||m|w “l‘l ml‘ ‘l”l m"l m ‘ll’
2. Principal Place ::H Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile. Apl. #. otc. 1st MOORE CR2E083 {10/06)
City & Slale Cily & Slalo 4. FEI Number Applied For
20-3088009 Nel Applicable
Zp Country ap Couniry 5. Cerlificate of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Mame
5K|3\16%DSSTE%EF?¥ISDTW Streel Address (P.O. Box Numbar is Nol Acceplable)
MILTON FL 32570
City FL ‘ Zip Codo

8. The above named enlily submits this statement for the purpose of changing ils registered office or regisiered agenl, or both, in the State of Florida. | am iamiliar wilh, and accopt
Ihe obligations of registered agenl.

SIGNATURE
Signatue, weed of panlcy sarne of regristerad agent and litke | apnicatie, {NOTE: Regstered Agent signaluie requred wiet rensialing} CATE
FILE NOW!! FEE 1S:$50.00
Make Check Payable to Florida D'Epartmenl of State
Oue By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGR -~ O pelere NTLE Ol cnhange [ Addilion
NAME KNUDSEN, DAVID W NAME
STRECIADDRESS | 1904 CYPRESS 5T SIRTET ADDRESS
CIY-S1-4IP PENSACCOLA FL 32501 CITY -S1- 7P
T MGR ¢ O Delote i [ change ] Addition
NAMI, KNUDS#N, ERIC D NAML
SIREFTADDRISS | 16824 SCOTT CT SIRHTT ADDRESS
CITY-$1- 718 GULF BREEZE FL 32563 CITY-51-21P
1ie O pelete nmr [7] Change _ [ Addition
B ’ - I FT o T n T e o -
STREFT ADDRESS SIRELT ADDRESS
CITY-sI-2Ip CITY-S1-2IP
e ] pelete 1o . Ol change [ Addition
NAKE NAME
STRFET ADDRESS STREE] ADDRESS
CITY-ST-71P CITY-ST- 21
T O pelete AL [ change ] Addition
NAME NAME
SIRELT ADDRESS SIAMLT ADDRESS
CITY-S1-70 CIY-5t- 2P
THE 0 Delese T O3 change (] Adition
NAME NAME
SIRFTTADDRFSS SIRFET ADDRFSS
CIY-S1- 2P CITY-S$1-28

11. | hereby certify that the information supplied wilh this filing does nol gualily for the exemplions contained in Scction 119, Florida Statules. | further certify that the information
indicated on this report is true and accurale and that my signalure shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the

Iimited liability compa e recer rustee empow 1o execule this reporl as required by Chapter 808, Florida Statules.
e
SIGNATURE: C\ié@ D')/ML/D 1 gs0 131 1H6Y

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMEBER. MANAGER, OH AUTHORIZED AEPRESENTATIVE I Date Dayuere Prone 2




