FILED
2006 LIMITED LIABILITY COMPANY Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000066218 03-29-2006 90021 025 ****50.00
1. Entity Narma
WIND THRUST CAPITAL, LLC
Principal Place of Businass Mailing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAML FL 33131 MIAMI, FL 33137
T s VNN GHRRIAR CAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 3124 \™xY Net Applicable
Zp I Country Zp Caunlry 5. Certificate of Status Desired B! E‘g‘gg‘lﬁfg‘;ﬁo"al
6. Name and Addrass of Currant Registered Agent 7. Nama and Address of Now Registerad Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC
520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ’ Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and title if appicable. {NOTE: Registered Agent Bignatie required when renstating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O peteta TILE [ change [ Adition
NAME PEREZ, FERNANDQ NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
Cay-ST-2P MIAMI, FL 33131 CITY-S1-2P
THTLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L1Y-8T- 52 CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change (] Addilion
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-§T.2P
THLE A [ petete TITLE [ Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-sT-2° . CITY-$T-2IP !

s not qualify lor the exemptions contained in Chapler 119, Florida Statutes | {urther corily ihat the siQrmasnon b
lure shall have tha sama legal effect as il made under oalh; that | am a managing membar o manager o e
ecute this report as required by Chapter 608, Florida Statutes.

- Terromdo fheexr 03|0Al0G 205-3343800

RINTED NAME OF SIGNING MHASTG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytene Phong #

11. 1 hareby certify that the information supplied with this fili
indicated on this report is trus
limited liability company or il

SIGNATURE:

SIGNATURE AND TYPED O




