s,

FILED

2008 LIMITED LIABILITY COMPANY Feb 08, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # L05000059547

1. Enlity Nama

WINDSOR MANAGEMENT LLC

Principal Place of Business Mauling Address
6071 W. DELAWARE AVE 899 S. PLYMOUTH
IMMOKALEE, FL 34142 #105

CHICAGO, IL 60605

RN NAB VAT

Secretary of State

01232008 No Chg-LLC CRZE083 {12/07}
Do NOT WRITE |N THIS SPACE 4, FEI Number Applied For
) 01-0837900 ’ Nol Applicable

. Cerlificate of i $5.00 Adational
8. Certificate of Status Desirad O Foo Roqured

6. Name and Address of Current Registered Agent

501 W DELAWARE AVE DO NOT WRITE
IMMOKALEE, FL 34142 lN THIS SPACE

8. The above named enbly Submits this stalement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accep!
the oibligations of regislered agent.

SIGNATURE
Signatura, lypea of printed name of regisiered agen: and utle il applicanle [NCTE: Regrsiared Agent signature required when reinstaing) DATE
' ' ANCETIEER RS

FILE NOW!I! FEE IS $138.75 MY A A AN OORT LT 14D T
After May 1, 2008 Fee will be $538.75 T AR O WA e b e e
8. MANAGING MEMBERS/MANAGERS
TLE MGR :
NAME NIEWIARQWSKI. ANDREW J

STREET ADDRESS | 6601 W. DELAWARE AVE
cIy-S§1-2P IMMOKALEE, FL 34142

THLE

NAME

STRELT ADDRESS
CITY.ST-ZIP

FILE
NAME

v DO NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
Cily-S1-2IP

HILE

NAME

SIREET ADDRESS
CiTY-S7-2P

TITLE

NAMLE

S1REE T ADDRESS
CITY-S7-2IP

11, ) hereby cerlily thal Ihe informalion supplied wilh this liling does nol quality for the exermpuons conlained in Chapter 119, Fionda Statutes. | further certify that tha informaton
incicaled on this report 1s true and accurate and thal my signature shal! have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liaihty comw or (he raceiver or ruslee empowerad [0 execule 1ig repor as required by Chapier 608, Flarica Staules.

@Zﬁ“ N FRADE 298005

X
NAME O’ SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINT)




