¥

FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am

ANNUAL REPORT : ¢ Cint
DOCUMENT # L05000065262 ecretary o ate
04-14-2006 90030 023 ****55 00

1. Entity Name
TRADE WINDS PROPERTIES FLORIDA, LLC

Principal Place of Business Maiting Address - A
33 EDISON LANE 33 EDISON LANE LPULIYY A
PALM COAST, FL 32164  US PALM COAST, FL 32164 LS
v 0GR R A
33 Edison L) 33 bj):ard Ll
Suite, Apt. #, el;. Suite, Apt. #, E‘t(?. 03202006 Chg-LLC CR2E083 (11/05)
ity & State - — ity & State - — — | &4.-FE e e ——J<|2pplied For -
e~ (OAST L. Bilm (gest , ) 20-ul35644 Not Appiicable
EZ,;"Z 144 C&ﬂ!ﬁg A § pz 16H CLd}jngw A 5. Certificate of Status Desired d 'fg-ggqt‘:f:dm"“a'
6. Name and Address of Current Registered Agent I 7. Name and Add of New Reglstered Agent
Name : _
MCNULT, BRIAN
33 EDISON LANE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164 -
City FL | Zip Code

8. The above named enlity submii;s_&\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regist.‘__red agent.
SIGNATURE . 724%/\' VM‘M)\?’ 4'/, / j;:‘m/ é

Signature, typed or printed name of registered agent and title I applicable. {NOTE: Registered Agent signatufe required when resnstating)

Filing Fee is $50.00 Make check payable to -

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS  CHANGES
TITLE MGR 7 pelete TTLE __[1 change ___ [ Addition
NAME MCNULT, BRIAN NAME '
STREEFADDAESS | 33 EDISON LANE STREET ADDRESS
CITY-ST-ZP PALM COAST, FL 32164 CITY-ST-ZIF
TME O petete TILE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TITLE ] petete TMLE I Change [ Addition
NAME . | NAME
STREEY ADDRESS - - : STREET ADDRESS
CITY-5T-7P CITY-ST-7P .
TIMLE [ pelete FITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P Cy-51-2P
THLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-§T-2P
mE 3 Deleze TITLE o 3 Crange _ {T] Addition
NAME - - - e i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered lo execule this report as required by Chapter 608, Florica Statutes. -

-4

SIGNATURE: BW A ‘//Mﬁ“ N Z{f//é S{fﬂ; fmefé'ﬂ’-f

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O




