2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Jan 23, 2006 08:00 AM

DOGUMENT # L05000053848 Secretary of State

1. Entity Name
DOWNWIND INVESTMENTS LLC

Principal Place of Business _Maahé\g'AEdrgss ) . ' i ’
921 8 CYPRESS GREEN DRIVE gS‘l & CYPRESS GREEN DRIVE ,
2. Frincipal Place of Business 3. Malling Address '
Suite, Apt #. elg, ) Suite, Apt £, eic. ‘ 15t MOORE CR2E083 (10/05)
Cily & State City & State B 4. FES Number LApniied For
. Not Applicable
Zip Country Zp ) Gountry " . $5.00 Agditionai
5. Certificate of Status Desired 0 Pee Requircd
6. Mame and Address of Current Reglstered Aqent . ~ 7 7. Name and Address of New Registerad Agent -
. - T [ Name T T T
I
8[2\1 1%Ecﬁsg§é585‘:{gglé% S ‘ Street Address (P Q. Box Nurmber is Not Agcentable)
SUITE 2 5
JACKSONVILE FL 32256 !
City FiL ‘ Tip Code

8. The above named antity scbmits this statement for the purpose of changing its reg:stared office or regisiered agent, ar both, in the Rate of Flonda i arm familiar with, and accepr
the obligations of registered agent.

SIGNATURE -
Sgnetre, ryped ar pmred name of fegisierag agent and e I appfieatle INOTE Regisiered Agem signatuce raquired wien refctaling] OATE
sy T a7k S L T o
. FILE NOW! FEE I'S $5&00 |
Make Check Payahle o Flar[da Department o‘! Staig
I ' Due By May 1 2006 5 .

2. MANAGING MEMBEFIS}MANAGEFiS , 70, . — ) ADDITIONS ] CHANGES N
TME MGAM [ Detete TMLE ClCoange [ A
NAME ANDERSDON, BRADLEY S NAME.
STALET ADDRESS 19218 CYPRESS GREEN DRWVE, SUITE 2 STREET ADDAESS
CT-S1-2P | JACKSONVILLE FL 32256 _ : ___ jomstr Az, %?Bg%ﬁiﬁﬂﬁﬁgn cm oo
i O Delete e = Tt O ae
NANE NANE
STREET ANORESS STREET ADDRESS
CiTY-ST-71P £TY-5T-2P
we L o CiDgee % mE ' D3 Crange [ Jadsn
NAME NAE
STREET ADDRESS STREET ADERESS
CITY-ST-2P G- 5T- 2
THLE T T3 Delete e S O Change [ Ad
NAME NAME
STREET AGBHTSS STAEET ABDAESS
CiTy-51-2P CHvisT TP
e S 7 pelete TRE A [ Change L] A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CiTY-57-2p
g - ' {3 Delete THE o L Grange T i
NAME NAME
$TREET ADDRESS STREET AQDRESS
Giry-57-2P CIFY-§T- TP

11. | hereby cenity that 1he information sypplied with this fiing does not qua(sfy for the exemptuons coniained in Section 119, Florida Statutes. 1 further cerifly that the mforma\l"or-
indicatad on thig report is truggand urate and that my signature shall have the same lega’ sifect as if made under oath, that | am a managing member or manager of ii=
himited Yiabdity company or fvar of trustee empowerad 1o exacute this raport as required by Chapter 608, Florida Stahutes.

t

(206 %y-20-207%

TURE AND PYPED OR PAINTED NAKE OF SIGNING MANAGING MEMSER, MANAGER. OF AUTHORIZED REFRESENTATHVE Date “Diaytime Pnane 4

SIGNATUHE




