FILED
2006 LIMITED LIABILITY COMPANY Sgp 01,2006 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT #L05000079283 (09-01-2006 90035 012 ****55.00

1. Entity Name

WINDSONG AT WINDOVER, L.L.C.

Principal Place of Businass Mailing Address IVLEMEET

6025 WINDOVER WAY 6025 WINDOVER WAY

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

S v O AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 08142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For

3 3 - \ l 9\ 6 O As Not Applicable
— P mrsaim o Country e I _Coum: - T | s Centificate of Status Desired E/ g:ggqfr:fb"a'
6. Name and Address of Current Registered Agent i 7. Name and Address of Now Ragistered Agent

Name

PEARSON, PETER T

6025 WINDOVER WAY Street Address (P.C. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent. .

SIGNATURE - _ 5
Signature, typad o printad nama of registered agen end Lite if appicable. {NOTE: Regisisrac Agent signatura required when reinglating) DATE

=
s

. Flling Fee is $50.00~ ™

o,
= Make check payable to

Due by September 8, 20086 ;-; Florida Departmenit of State N
9. MANAGING MEMBERS / MANAGEHRS 10. ADDITIONS / CHANGES
TME MGRM 3 oelete TLE [ Change  [J Acdition
NAME PEARSON, PETER T NAME
STREET ADDRESS | 6025 WINDOVER WAY STREET ADOAESS
Ciry-8T-218 TITUSVILLE, FL 32780 CITY-ST-2P
TIMLE MGRM (1 belete TMLE O Change  [C] Addition
NAME PEARSON, LYNN P NAME
STREET ADDRESS | 6025 WINDOVER WAY STREET ADORESS
CITY-sT-7IP TITUSVILLE, FL 32780 CIFY-57-2P
WIE - O Delet L TME o [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TVILE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-S1-29 CITY-ST-2P
TITLE 1 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P ' CITY-S7-2IP
TITLE [3 Delete TINE [ Charge 7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report 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 Yiability col he receiver or tru red to exacute this report as required by Chapter 608, Florida Statutes.

— .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dote Daytime Phone #




