FILED
2006 LIMITED LIABILITY COMPANY - Jun 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000084231 06-21-2006 90189 008 ****50.00

1. Entity Name

THE WINDCBROOKE CIRCLE ASSOCIATES, LLC

Principal Place of Business Mailing Addrass ) L AVAURVAVECE g

4708 SWEETMEADOW CIRCLE 4708 SWEETMEADOW CIRCLE '

SARASOTA, FL 34238 SARASOTA, FL 34238 .

s T e RGN T AT
Suita, Apt. #, etc, Suite, Apt. #, stc. 06162006 Chg-LLC CR2E083 (1 ”05)
City & State City & Stats 4. FEI Nymbe +ARpplied For

éfﬂ [lg;qm Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Destrad a ?i‘g?qﬁf:‘;ﬁona’
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

GIANNINI, JUDY A
4708 SWEETMEADOW CIRCLE Streat Address (P.O. Box Numbaer is Not Acceptabls}
SARASOTA, FL 34238

City FL l Zip Code

8. The above named entity submits this statermnent 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, lypad or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Foo Is $50,00 Make chack payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 7 oeleta e a,@ a [ change (] Addition
¢ 6«- F 4V AY] V\
NAME NAME ¢ vele
STREET ADDRESS STREET ADDRESS ’) fo} 'l " 2
GITY-ST-2P CITY-5T-2P g,,fu § ()ﬁ @ 3y23¥¢
TITLE O oeletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2P CITY-3T-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ITY-§T-ZP CITY-5T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cartily that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Flarida Statutes. | further cartify that the infermation
indicated on this report is true and accurate and that my signature shall hava the same lagal affect as it made under oath; that | am a managing merber or manager of the
limited liabilty company or the raceiver or trustes empowaered to execule this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: _ Q/I M T LoLol, 94 6SD-SAEF

n OR PmNTEnAmE oF ﬂ;«m MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

v v



