FILED

' 2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # L05000066218 05-01-2007 90317 025 ****50.00
1. Entity Name :
WIND THRUST CAPITAL, LLC
Principal Place of Business Maifing Address
520 BRICKELL KEY DRIVE SUITE 0-305 520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131 ] 60046602
S A AENANER IR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3194174 Not Applicable
Zp . Country Zip Country §. Certificate of Status Desired [ ?ese'gg]mm“m
8. Nam'e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

,"'TRANSGLOBAL CCIRPORATE ADMINISTRATION, LLC
R 520 BRICKELL KEY DRIVE, SUITE 0-305 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33131 !

4 . City FL I Zip Code

8. The above named entity submits this 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 obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiared agent and e if applicable. (NOTE: Registered Agent signature required whan ralnstating)

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ¥ 10

TmE MGR 7 Delete TME IS [ Change K Additon
NAME PEREZ, FERNANDO NAME o 0.0 o, R

steext A00REsS | 520 BRICKELL KEY DRIVE SUITE 0-305 st anoress | 520 Besckell Suife ©-306
oTY-sT-ZP | MIAMI, FL 33131 omv-st-e [Miaaas . fL 3

TITLE O Delete TILE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

TiLE 1 petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE O Delate TILE [ change [ Addition
RAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-TP CITY-S1-2P

TILE O velete THLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CImy-5T-ZIP

TITLE [ Oelete TITLE [ Change [ Addition
MNAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

7
SIGNATURE: . \%‘ICD/’IM\ Feamom O4Il;}rnﬂ 30573 M3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMbER. MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




