2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # L05000065369 - Secretary of State
1. Entity Name
WESTWIND DEVELOPMENT 41, LLC
Principal Place of Business Mailing Address
11010 OAKHURST ROAD 11010 QAKHURST ROAD
LARGO, FL 33774 LARGO, FL 33774
‘ . . 01252008No Chg-LLC CR2E083 (12/07)
- DO NOT WRITE IN THIS SPACE ' =i Aopiedtor
L . S e 20-3084629 Not Appicable
+ ) ‘ i o ’ 5. Certificate of Status Desired O Eese.gg;a?:c;ﬁonal
6. Name and Addross of Currant Registered Agent ) . . . R

AHLQUIST, ROBIN - o ~ NAT WDI ‘ e

2202 N WESTSHORE BLVD : SR DONOT WRIIE LA

ST : T g ' N i .
TAMPA, FL 33607 " IN-THIS SPACE. '

8. The anove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamilar with, and accept
the obhgations of registered agent

IGNATURE ;

SIG v Sigrature. typed or prnted name of regislered agent and Lils il appheable (NOTE Regisierad Agant SHNAlUE requIred whan fenstanng) 'JUUUUL!';‘ 1 bd&}i
LTS R Rl oL e B I £

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS , . .

TLE MGR ' o ' oo

HAME CHADWICK, JEFFREY A ' . L. .

STREET ADDFESS | 11010 OCAKHURST ROAD _ .- o R . o

orv-s-zP | LARGO, FL 33774 a0 R T B A

e MGR R L

NAME BASHAM, ROBERT D . i

STREET ADDRESS | 2202 N. WEST SHORE BLVD., SUITE 500

CITY-s1-2P TAMPA, FL 33607 .

MLE MGR ' . ow ey, -A."""’"-;,_' CLree

NAME KADOW. JOSEPH J . T S

STREET ADDRESS | 2202 N. WEST SHORE BLVD., SUITE 500 . o ! I } ﬂ .

om-sT-zP | TAMPA, FL 33607 o DONOT WRITE C

TITE ' 3 ' .

- IN THIS SPACE .-

STREET ADDRESS S T D S L S A

CITY-ST-2P : , .

TITLE . v ) '

HAME . T S S

STREET ALDRESS . o gt

CITY-§1-2Ip R s e e '

.o SRR, U 5‘ SR T '

TLE ' S . ot

NAME ' O . T t

STREET ADDRESS : ’ - T v

CITV—ST;ZIP /-) * R . .

Aualify b the exemptons contained in Chapier 119, Florida Statutes. | further certify that the information
hall hpfo the same logal effect as if madae under oath: that | am a managing member or manager of the
F'this repert as required by Chapter 808, Florida Slatutes.

11. | hereby certify that the information supplied with this filing doegs_nol
indicated on this report is truc and accurate and that my Sue

limiled liability company or the rg
‘ i/

SIGNATURE: L1-0%  §iB.aga-1aas:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalg Mlayime Phone «




