"o S - FILED

2oos LIMITED LIABILITY COMPANY Jun 16, 2006 8:00 am
ANNUAL REPORT (AR) s1 Secretary of State

1. Entity Name
WIND-O TO WHITESIDE, LLC
]
(Y RAT AT IF  d
Principal Place of Business Mailing Address
2700GrA NW 43RD STREET 2700-A NW 43RD STREET
e o A REA R LA
2. Principal Pface of Businass 3. Maiting Acddress
Suite, Apl. #, elc. Suile, Apt, ¥, etc, tst MOORE CR2E0S3 (10/05)
Cily & Stale City & State 4. FEI Number Appiied For
Q 0 39 7J~ / 3 7 Not Applicable
o Couniry o Country 5. Cenficate of Status Desied [ ,?958 2&3:’:;“""‘“
6. Nams and Address of Current Reqistored Agent 7. Name end Add of New Registered Agent
Name
g}ég_ﬁEnwvA%%S g%EET Street Addiess (P.O. Box Numbe: is Not Acceptatie)
GAINESVILLE FL 32606
City FL [ Zip Code

B. The above named entity submits this statement lor the purpose of changing is registered office or registered agent. or both. in the Srate of Florida. 1 am tamiliar with, and accept
the obhgahons} of registered agent.

SIGNATURE =¥ i
5?‘-'!

1610 hyimbh @ e i) i Ol farrsterert apgusst tod Tl 8 sl b (NOTE Flegwam Agent st_zrulun requUITed when sevipling) DATE
-.\ hy Ty, R g
2 5_1 i " <. FILE NOW*!! FEE is. 550.00 e
et -3 Malte Check Payable to Flnrlda Department of State
‘ DueByMay? 2006 -0 e e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR . [ Desere TmE Cichange [ Addition
NAME OLINGER, WILLIAM D NAME
STREFTADORESS | 2700-A NW 43RD STREET STREET ADDRESS
CY-51-BP  |GAINESVYILLE FL 32606 CIry-S7-2P
E 1 Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-21P chY-$1-2P
. 1 Delene e O Crange [ Addition
RAME ’ " HANE ‘
STREET ADDRESS STRLEY ADORESS
CIOY-ST-2P  ° CITY-ST-2P
TLE O elete e Ocharge [J agition
NAME HAME
STREET ADDRESS STALET ADORESS
Cny-Si-0P Cirv.s1-2
TIRE O peters e ClChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY. ST-71P ’ CIvY-ST-29
TINE 3 Delete e [J Change 3 Aaeition
HAME NAME
STREEY ADDRESS STREET ADDRESS
Giry-§T-20 CITY-ST. 219

11. | hereby cerlily that tha informalion supntied with this filing does net qualify for the exemptions conlainad in Section 119, Florida Statules. | further certily that the infarmation
indicalad on Ifus report is lrue ang accurate and Lhat my signature shall hava the same logal ettect as if made under oath; that | am a managing mamber or manager of the
limited liability company of 1he receivar or jrusiee empowered to exacute 1his raport as required by Chapter 608, Florida Stalutes.

SIGNATURE: !‘/M:D Gec-«-q;_, Wiiliam D. Olingev 4f2%/06  (352)273-3337)

SIGNATURE AND TVFEU R ED NAME OF MEMBER, MANAGER, OR AUTHORIZED REmESEthﬂVE Dawe Daytera Flone ¥




