FILED

2007 LIMITED LIABILITY COMPANY Mar 05, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # L05000065369

1. Entity Name
WESTWIND DEVELOPMENT 41, LLC

Secretary of State

Principal Piace of Business Mailing Address
11070 GAKHURST ROAD 11010 OAKHURST ROAD
LARGO, FL 33774 LARGD, FL 33774
; o ' "; ' ‘ 01112007 No Chg-LLC CR2E083 (11/05)
T DO N OT WRITE IN THIS SPACE 4. FEI Number Applied For
: o 20-3084629 Not Applicable

5. Certificate of Status Desired a $5.00 Additional

. Fee Required
6. Name and Addrass of Current Ragistered Agent ; " Lo w .

CHADICK JEPTREY | DO NOT WRITE
LARGO, FL 33774 IN THIS' SPACE .-

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registersd ageat arct uile d rpphcable {NOTE: Ragistared Agen! signalure required when resnsiaing} DATE

Filing Foe is $50.00 HOOD0NES TGRSR

Oue by May 1, 2007 03/14/07-20051-019 50.00

9. MANAGING MEMBERS/MANAGERS ‘ i " e,
TITE MGR A G .
Nave CHADWICK, JEFFREY A N Pt

STREET ADORESS | 11010 OAKHURST ROAD S oo . s
CT-§-7P | LARGO, FL 33774 T S

TE MGR . S
NAME BASHAM, ROBERT D . ' A
STREET ADDRESS | 2202 N. WEST SHORE BLVD., SUITE 500 : B
OIY-ST-ZP | TAMPA, FL 33607 S
TIMLE MGR . . s ' . o ; a R
NAVE KADOW, JOSEPH J ‘ B

STREET ADDAESS | 2202 N. WEST SHORE BLVD., SUITE 500 Ny AT \MIDITE -
cm-mﬂn:” TAMPA, FL 33607 L DO NOTWRITE AR

NAME
STREET ADDRESS
CITY- ST-2ZIP

" INTHISSPACE .

[ A, TR

TTLE ) L T 3 n
HAME , .
STREET ADDRESS co ‘
CITY-57-7% ‘

TLE
NAME o ,
STREET ADDRESS S o
CTY-$T-2P T h

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Floriga Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N
. -,
SIGNATURE: —=""%%

't tag ()
SIGHATURE AND TYPRD{ O/

A s
F INTEL} NAWE OF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Prona #




