. FILED
. . 2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000057710 ecretary of State
1. Entity Name 04-11-2007 90161 024 ****50.00
NATIVE WINDS ENTERPRISES LLC
Frincipal Place of Business Mailing Address
14606 SW 70TH STREET 14606 SW 70TH STREET 2
ARCHER, FL 236%8  US ARCHER, FL 23638  US 00392
= ICHRREH G A GEAFC AN
04022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRCTV Korad For
20-2918593 Not Applicable
8. Certificate of Status Desired O ?ese'ggql‘:fggmna'

“6.” Name and Address of Current Registered Agent - - -

oS recT DO NOT WRITE
ARCHER, FL 23818 3201 & IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing is registered office of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ﬁ [ eunr~pt. } V/le 4 -4 -0

Signatwe, typad of printed name of registered agent aﬁmh 4 n'pphr.nde (ND‘ E ﬁq-szared ADant sigratue requirad when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

[} MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME VERNON, DANIEL F

STREET ADDRESS | 14606 SW 70TH STREET
CRY-S1-2P ARCHER, FL 32618

TLE MGR

NAME VERNON, DONNA J

STREET ADDRESS | 14606 SW 70TH STREET
CITY-ST- 2P ARCHER, FL 32618

TILE
NAME

ovstae DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2I7

TME

NAME

STREET ADDRESS
CITY-ST- 21

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ J/Wl h Vhb 4-4-01 352-495- 4030

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGINO‘EMB!R. OR AUTHORIZED REPRESENTATIVE Date Daytme PRone




