2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000078975

1. Entity Name

RIVERWIND DEVELOPERS, LI.C

Principal Place of Business

1300 W EAU GALUIE BLVD
MELBOURNE, FL 32935

Mailing Address

1300 W EAU GALLIE BLVD
MELBOURNE, FL 32935

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90073 046 ****50.00

20041155

T ORGP

2. Principal Place of Business 3. Mailing Adadress
Suite, Apt. #, etc. Suite, Apt. #. etc.
P P 042620068  Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FEI Number Applied For
% L" 5 ] :}q (D Not Applicable
i t Zi Countr it
ap Country ® uniry 5. Certificale of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEIN, DAVID E
1300 W EAU GALLIE BLVD
MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Gode

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabla {NOTE. Registered Agent signature required when reinstating) DATE

Make check payable to

Filing Fee Is $50.00
Florida Department of State

Due by May 1, 2006

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TIE MGRM O petete TILE ] change [ Addition
NAME MASONE, ANTHONY HAME

STREET ADDRESS | 4275 ALYSSA LANE STREET ADDRESS

CITY-ST-2IP MELBOURNE, FL 32904 CY-S7-2IP

TITLE MGRM [ Celete TITLE [ Change [ Addition
NAME HANDA, SUNDEEP NAME

STREET ADDRESS | 3850 BEECHGROVE STREET ADDRESS

CITY-ST-21P MELBOURNE, FL 32904 CITY-ST-2IP

TILE O pelere THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY-ST-2P

e [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CiTY-8T-2P

THLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-8T-21p

TIILE . [ Delee TILE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREE] ADDRESS

CITY-$1-21P CITY-§T-2P *

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsivege-gr trusies empowered 10 execute this repert as required by Chagpter 608, Florida Statutes.

SIGNATURE: /?-7 /" &

SIGNATURE ANO TYPED OfPRINTEDTNAME OF SIGHING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Da(a

Daytme Phone #




