2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000067331 ... . FILED
1. Entity Name .
BELLWIND ONE, LLC Jul 10, 2008 08:00 AM
Secretary of State
Principal Place of Busingss Mailing Address
240 N. WICKHAM RD 240 N. WICKHAM RD
SUITE 102 SUITE 102
— —— A0 O I
. S . ’ E | s 07032008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE. = —=us AopieaTo
: _ o |_20-3351942 Nol Appiicanis
) v 5. Certiicale of Status Desired O Egggﬁ:’:;“""m

6. Name and Addraess of Current Registered Agent

DN WIORIAM RD | “.+ DO NOT WRITE
MELROURNE. FL 32835 ..« IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. 1ypI00 Of poMad name ot registered agent ang btla it apphcatie (NOTC Registeren Agent signatura required wnen einsiating) DATI
FILE NOW!I! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the limited O0N00aSe] =2
Pue by September 12, 2008 liability company did not receive the prior nofice. - UU'—_ et -~
07/10/08-30012-010 138,75
9. MANAGING MEMBERS/MANAGERS . .
TME MGR

RAME FARID, MAGED S T S
SIREET ADDRESS | 240 N. WICKHAM RD, SUITE 102 Lo
CITY-ST-IP MELBOURNE, FL 32935

e SR
NAME
STREET ADDALSS R
CITY-ST-21P '

nE S S
HAME ‘

i . DO NOT WRITE

e R IN THIS SPACE

STREET ADDRESS .
CITyY-81-2P ' fu s

TTLE

HAME

SIREET ADDRESS
CIY-S1-219

NTLE

HAME

SIREET ADDRESS
Cly-s1-0@

11. | hereby cerbfy that the informaton supphed with this Tling does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certily that the informaticn
indicated on this report is true ang accurate and m: naiure shall have the same legal ellect as if made under oath; that + am a managing member or manager of the
limied lLability company of the regkiver or trusiek empowerge to execute this report as requiredt by Chapter 608, Florda Staiules

il
SIGNATURE: Wﬂf fQ'V‘cA ’\(’\]D? 32/-752.5z2/0

SIGNATURE AND YYPED OR ;HINTED NAME ﬂh!IGNMAGING MEMBER. OR AUTHORIZED REPRE. ATVE MNate Daytime Monu &

L=




