FILED
2007 LIMITED LIABILITY COMPANY Apr 23. 2007 8:00 am

ANNUAL REPORT (AR), ,

9
DOCUMENT # L05000109575 - ecretary of State
1. Entily Name (03-09-2007 90136 025 ****50.00
THE WINDS @ 313, LLC
Principal Place of Business Maiiing Addross
1506 SW 143 CT 1506 SW 143 CT DAL At
ﬂISAMI FL 33184 véAMI FL 33184
2. Principal Place of Business - No P.O, Box # 3. Maikng Addross Imﬂlﬂﬂuﬂ' Il[ﬂ“m Ilm ll‘ll ﬂlﬂl]”l Illlllmmll]lﬂmm{m
Suile, Apt. ¥, olc. Suite, Apl. #, cic. 15t MOORE CR2ECE3 (10’%)
Cily & Stata City & Slalo 4, FEI Number Appliad For
A0 378 1l 0O Nol Applicablo
Zp Couniry Zp Couniry 5. Certificale of Slatus Desired ] ?ese'gngi"m'
6.-Name ard Addrass of Curant Regisivied Ageni 7. Name ano Address of New Regjtstered Agent
Name
?ISLO%AéQ‘L‘IBf;E? Stroot Addrass (P.Q, Box Number is Nol Accoplanio)
MIAMI FL 33184
City FL I 2ip Code

8. The abovo named entity submits Ihis statemont for the purpose of changing ils registered office or ragistared agent. or bolh, in the Stale of Florida. | am familiar with, and accopl
tho obligations of registerad aganl.

SIGNATURE

Sgnator, rtad o2 DLt N ol 1ogUsieec agam ar biw ¢ apolcach [NOTE Sagamreu ADurd 3 QNalice MiQuett when reeisnhrs) DATE

B FILE NOW!!| FEE IS $50.00

% Make Check Payable to Florida Department of Stata
A Oue By May 1, 2007
8 . MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
Tne MGRM 3 petete L DO change [ Addition
A GONZALEZ, M NAMI
SIRICTADORESS | 1506 SW 143 CT SIHII'] ADDRESS
Y- S§-TP MIAMI FL 33184 CITY-51- 2P
L MGARM [ pelete 1013 [ change [ Aadition
HAME SILVA, A NAME
SIRLTABORESS | {506 SW 143 CT STRIL} ANDRESS
GHY-SI- 2P MIAMI FL 33184 £HfY-51- AP
(111 J Detere ([T O Change [T Addition
HAME NAME
SIRIES ADDRESS [~ ST ETADDRESS
Iy S1-2IP CirY-s1 /%
i O elete ni Ocnange [ Addition
NANE NAME
SIRLEE ADDRESS STRI [ ADDRESS
CITY- S5 P Y-Sk 19
HitF O owse 1M [ Change ] Addition
NAN, A
SIRILN ADDRESS STRLE) ADDRESS
civY-SI- 2P CITy-st-np
e 7 Detete e ] Change (] Aadition
NAN, NAMI
SIREET ADDRESS SIHIE] ADDRESS
ciiy-sl-2p CATY-S1-7P

11, | heraby cerlity Ihat the inlormation supplied with this [iling does net quality for the exemptions conlainad in Section 119, Florida Stalutes. | further cerlify that tha information
ndicated op this report 15 tue and accuiaie and rhat my signatura shall have the samao legai eflect as if made undoer oath; that | am a managing membor o manager of the
limitad liabdity company or tho recemer, ed (o oxocule this report as roquired by Chaplor 608, Flonda Statutes.

SIGNATURE: > 2-93%-0%9 7 6-290 - 56Xl

DGRATURE AND TYFED OR ‘M MAME OF . OR ED REPRESENTATIVE Cbe Lay:me Prore 4




