2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

SECRE T 7
DOCUMENT# L05000109575 &8 DIVISIOH 0 o QﬁﬁSIAIE
. Enly Name - f” A L [ U \AT’OHS
' i
THE WINDS @ 313, LLC ® Vog
% 20CT 12 AMip: 05
Principal Place of Business Mailing Addiess
1506 SW 143 CT 1506 SW 143 CT
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #. etc, 15t MOORE CR2EQS3 {10/05)
Cily & Stale Ciiy & Staln 4, FEI Numbser Applied For
Not Apphcable
Zip Country 2p Couniry 5. Certificate of Stalus Desired [ gi‘ggqi?ggmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVA, ALBERTO
1506 SW 143 CT

Street Adgdress (P O Box Number is Not Accepiabile)

MIAM! FL 33184

&

Cily Zip Code

ﬁ)'l\ v FL

8. The above named entity subrmts this statement for the purpose of changing its registerad cifice or 1egistered agent, or both, in the State of Florida.
the obligalions of registered agent.

| am farmitiar with, and accept

SIGNATURE
Sigmatuze yped o e tiame of wgedered dgeel and e ophcabib: {NOTE Hegiste i Aagert ailune 1eg e vwn e tabing) rale
_ Lo FILE NOWY! FEE IS $50:00.% _ E‘..
Make Check Payable to-Florida Department of Stﬁé o
. Due'By May1 2006 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Lt MGRM 1 Delete s O {}hangl’ [ Acdion
HAME GONZALEZ, M NAME F l— I:J = l: = ;E':!“ .-.— 1
SIRECT ADDRESS 1506 SW 143 CT STAIFT ADRRISS 0927 T5——1 |_|- lﬂj-a} +*}¢'I ¥l
CHy-S1-21P MIAMI! FL 33184 Ciy-S1-21P
e MGRAM O pekte M [ change [ Addition
NAME SILVA, A NAME
STREET ADDRESS 1506 SW 143 CT SIREET AGORESS
LITY-ST-71P MIAMI FLL 33184 Ciy-51 2IF
nnr _ I nalain ny M Chance T 26ton
HAME NAML )
SEHEEY ADIRESS STRLET ADDRESS
CITY-§T1-71p GITY-ST-20
TilE [ pelete T [ change  [] Addifipn
NAME NAME nr o
STREET ADDRESS STAFET ADDRESS RE[F TH g BJJ = -
gIry-si-21p CITY-ST-2IP A ;-2 C/U@
e C1 elete e [ Change-. {3 Additica
MAME NAME
SIREET ADDRESS STREE [ ADDRISS
CIRY-S1-71P Oy -31-21P
e O pelete TiLF [ Change [ Aduilion
HAME - ’ MAME
STRCET ADDRESS STRTET ADIDRESS
CHY-SIT TP . CIY-ST-2IP

11. | hereby cerlify that the informalion supplicd with this filing dees not qualily for the exernptions contained in Seelion 119, Florida Statuies 1 turther certify thal the information
inchicated on this reporl1s true ang accurale anc that my signalure shall have the sarne legal effect as il made under oaln; that | am a rmaraging member or ranager of the
limited liabilily company o4k recaiver or lrustee empowered 1o execute this report as reawred by Chapler 808, Flouda Sialutes,

SIGNATURE:

SIGNATURE ARD

(RN LhayHing bt &

PRINTED NAME OF SIGNING MANAGING MEMEER, IMANAGER, OR AUTHORIZED REPAESENTATIVE




