-

FILED

Feb 08, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #L05000062776 (02-08-2008 90095 039 ***138.75

1. Entity Nama
SOUTH ATLANTIC TRADE WINDS, LLC

Principal Place of Business ' Mailing Address 8"006738 :

10600 ORANGE AVENUE PO BOX 55

ORLANDO, FL 32824-7723 ORLANDO, FL 32802
Suite, Apt. #, etc. Suita, Apt. #, elc.
p it 01222008  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE| Number Applied For
59-2440935 Not Applicable
Zi Count Zi Count iti
_Lph. —— “fjﬁ TR R P S _,Oun Y . .5. Cartificate of Status Desired ___[] __ 55-_00 Addltlonal. -
- Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Namae
STRATES, E. JAY
10600 ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32824-7723
City FL | Zip Cods
8. The above namad entily submils this stalement lor 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.
SIGNATURE -
Signature, lyped of pninted name ol regisierad agant and bitke if applicabke. (NOTE: Registered Agant signalura required when rénstatng) DATE
FILE NOWIl! FEE IS $138.75 : Make check payable 1o
After May 1, 2008 Fee willl be $538.75 Florida Department of State
g, - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
INLE MGRM 3 Delete TITLE O change [ Addition
NAME STRATES, E.J. NAME
STREET ADDRESS | 10600 ORANGE AVE - STREET ADORESS
CITY-5T-21F ORLANDO, FL 32824 CiTY-81- 219
M O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21® CiTY-S1-21P
MTLE - _ 3 Datete ME- . . - - O change- - [ Addilion- |-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TiTLE : [J petete TITLE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-2IP A
TILE [ pelete TIMLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P £iTY-8T-2IP
HTLE O petele TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF CiTY-§T-2IP
11. | hereby cenily that tha infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is trua and accurate and that my signature shall have tha same lagal effect as il made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7 %Mﬁm ITMPRE ¥ /=22 - ¢ 407 -55r- 353¢
SIGNATURE AND TYPED OR PRAETED NAWE OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ] Daytme Prone ¥




