2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30, 2007 08:00 A

DOCUMENT # 05000067331 Secretary of State
BELLWIND ONE, LLC

Principal Place of Business . Mailing Address

240 N. WICKHAM RD 240 N. WICKHAM RD

SUITE 102 SUITE 102

— LA
. ‘ ‘. ‘, . " ‘ . ) : K . ' ' . | 04202007 No Chg-LLC CRZ2EQB3 (11/05})
PR DO NOT WRITE IN TH'S SPACE .m o 4. FEl Number ‘ Applied For

- . 20-3351942 Not Applicable
v et . . . : E. Cerlificate of Status Desired O ?i'ggqlﬁ?:‘gm"a'
6. Name and Address of Current Ragistered Agant o e e ’

A e o | | DONOTWRITE
MELBOURNE, FL 32035 I |NTHISSPACE L

[ ! M L - .
BRI A gt R O EXI

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, tyoed or pnntet name ol regisierad agani and tile if applicabls. (NDTE- Registared Agen1 cignature required whan reinstating) OATE

Filing Fee Is $50.00
Due by May 1, 2007

3. MANAGING MEMBERS/MANAGERS R I A DL IS
Tme MGR . o s AP A o
NAME FARID, MAGED ' B T S T
STREET ADDRESS | 240 N. WICKHAM RD, SUITE 102 ) PR : e
orv-si-p | MELBOURNE, FL 32935 -

p— DR Ce DL unanradens oo
NAME o s RATRANT-80142-010 50,08
STREET ADDRESS N . ' ,
Cy-31-2p o LT BT e e

TITLE

NAME

. . " DONOTWRITE .

NAME
STREET ADDRESS . .
1 N . “ B S [

oMY-ST-2P ' W ety e e ey
TILE . i AT '
NAME , S o T e
STREET ADDRESS . R S LI e b T ,°»‘,§;-,‘:::1 ) B UL A
CITY-5T-21P o - - o :

= . R b L
TITLE . ‘ . T D T - . Sk o,
NAME B o . s e I
STREET ADORESS . .
Cy-ST-2IP L G e e T .

"11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicatéd on this report is true and accurate gnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tribiee empowered to exectte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIQNATURE AND TYPED OR PRINTED NAME OF BIGNIN?\AANAGINO MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




