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COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: WESTWIND DEVELOPMENT 41,LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

PAUL SIDNEY ELLIOTT

(Name of Persort)

(Firm/Company)

P. O. BOX 274204

(Address)

TAMPA, FLORIDA 33688-4204
(City/State and Zip Code)

For further information concerning this matter, please cali:

PAUL SIDNEY ELLIOTT at (813 ) 265-1314
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
" Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
_ 2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amouﬁt:

{(3$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.3508, Florida Statutes, the unders:gnea' limited
liability company submits ti}e lgﬂl‘?mg statement in order fo change its registered office or registered
orida

agent, or both, in the State o
1. The pame of the limited liability company is: WESTWIND DEVELOPMENT 41, LLC

2. The mailing address of the limited liability company is : 11010 OAKHURST ROAD, LARGO, FL 33774

07/01/2005 105000065369
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
JEFFREY A. CHADWICK
Name
11010 OAKHURST ROAD
Address
LARGO, FL 33774
City, State and Zip S =
—_—h
6. The name and address of the new registered agent and/or office: = ‘é’g
. [ ™
ROBIN AHLQUIST 5 hET
Name - .;2;;3
2202 N. WEST SHORE BLVD., SUITE 500 = gj —
Florida street address (P.O. Box NOT acceptable) Y 2z
TAMPA FL 33607 ®F
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confimmed that afier the change or chan ges are-prady, the Flonda street address of the reglstered office
and the busm 3 office of the re gistered age -

ROBERT D. BASHAM
“(Printed or typed name of signec)

I he he
campB i tgmegmm%* Fes elatid b prigas and complete b rmarie o’”';f s
am aml il aniacgept! e ogh at:og Ia{;zgl positjon reglsm gentas row

Chapter ent 1 merely reflecta c n the re o ce
s, I hereby conﬁ imted ia uy company hﬁr een notified in wrmng

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



