2008 LIMITED LIABILITY COMPANY
ANNUAL REPORY (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000109575 Apr 28, 2008 08:00 AN
1. Ently Name
- Secretary of State
THE WINDS @ 313, LLC
Principzal Piace of Business Mallevg Address
1506 SW 143 CT 1506 SW 143 CT
MIAMI FL 33184 MIAMI FL 33184
2. Puncpa Flace of Busingss - Mo PO Box # 3. Mail~g Address
Suie, Apt #. el Suite, Api ¥, &te 15t MOORE CR2E083 (10/07)
Cily & Slawe City 3 Staie 4. FEI Numder Applied For
20-3781100 Not Applicatle
“p Gortry e Gouriry 5. Cenlitcate of Staws Desired [ $5.00 Adaioral
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Naine

SILVA, ALBERTO

Steet Address (P.O. Brx Numbar is Not Accspiao e
1506 SW 143 CT ress ( ¥ Numbar 1 Not Accer )

MIAMI FL 33184

City FL Zp Cede

8. The above named enlity submitg thig statement for the purpose of changing its registeren ofice or registered agent. or colh. in the State of Flonda. | am familian with and actept
the obagators of registered agent

SiIGNATURE

S0 atond Do o o T AT @ ol 1 SEF RS ST Y T I 1 a0 S0 ENQTE R potaest At 5000k 0 aleg f A Sr 0N ) [N

Aftor May 1, 2008, Fée Wil Be $538.75 - 1 -
Make Check Payable to Florida Department of State

8. WMANAGING MEMBER&.’MAMGEHS 10. ADDITIONS { CHANGES

TE MGRM [ polse W [ Change: [ Additan
HANE SILVA, ALBERTO hAME

SIREZTANORISE | 1506 SW 143 CT STREFT ADORFS5 2-‘-}'3E5

arv-siae | MIAMI FL 33184 ANY-53-1F 05 20/00-30005-019 133,75

N ] O pelete TIiE [J Ctaage. [ Additien
HAME ; FiAME

STFEET AN 5% STREET ALORESS

CiTY-SE- 2P CiTY-3i-2p

i O pelte {THT [JCrange [ Additien
NAME BAVE

STHES 3 ALOHLSS STRLE ) ALDRESS

CITY - 5T-7P CITY- 8- 2P

TTLE [} nalee TITLE [J Change [ Addiicn
AR HAME

SIRELEADUALSS STHEET ADEFESS

Gy SE- 7P CiTY-55 0P

TTLE ) [ melete TiHE [ change [T Additien
NARIE NAVE

STRECT ADBAESS STREET ALDRESS

CiTY- ST 20 CITY-37- 2P

i3 [ Deiste TILE [ Change [ Addson
HAE NAME

STREET ADDATSS STRELT ARDRESS

LIty ST. 28 eIy -5T- 2P

11, | heraby certifv that the wiormation s.ppded witn this filing doas not gualty for the exemptions contamed in Sacton 119, Flurida Stataes, | iurther certily that te information
irdicated on this repon s frue ang accurale and that my signature shall have the same legal eliect as il made under vam: that | am a maraging member ar manager of the
Imiggd hatulity company or the receiver or wuslos g ¢ to execute this repar as required by Chapter 838, Fionda Statutes.

SIGNATURE: ' 4/2;,/95 (>C,J)n:; s16E

SIGNATURE AND TYPED OR PRINTED NAME OF SHENING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gl Uyl P va i s




