2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #105000112548 < | @i, Jan 09, 2007 08:00 A.
1. E ;

WINDSWEPT CLIFF, LLC o ecretary of State
Principal Place of Busin_sss o Maﬂing fss‘dress

1203 GOVERNORS SQUARE BOULEVARD 3676 WINDSWEPT TERRACE

SUE 101 SAN DIEGG, CA 92130 US
TALLAHASSEE, ¥ 32301 US

——————————[[KWEWE R0

01042007 Na Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PRV T
20-38668103 Mot Applicable
5 Corficate of Statvs Desired [ $9-00 Acditonal

Fee Required

8. Nalme and Address of Cumnf @ghmd Aggnt 7 ] _ - B
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BOULEVARD Do NOT WRlTE

TALLANMSSEE, FL 32301 IN THIS SPACE

£, The above named entily submits this statement for the purpase of changing its registered office or regitiared agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registorad agent,

SIGNATURE —_— =
Signalure, tpsd of Prinled name of registeced gt snd tile ¥ aggticabl. {HOTE. Ragisiered Agant signalire requitad when rinstating} i DATE

Filing Feo Is $50.00
Due by May ', 2007

Y =~ MANAGING MEMBERS/MANAGERS 4 ‘ T

e MGR

NAE PIESLOR, PETERC

STRIETADDACSS | 3676 WINDSWEFT TERRACE

oS¢ | SANDIEGO, CA 92130 _

me MGR ’ 0 ,UG{EUQGS]’BQ a0

N PIESLOR, KATHLEEN S i A1UAGr-g0n2 ~018 50,05

STREET ACCRESS | 3675 WINDSWEPT TERRACE
GHY-ST-Tp SANDIEGO, CA 92130

TILE
HAME

s ] DO NOT WRITE

- o | B IN THIS SPACE

RAME
STREET ADDRESS
GITY-57-29 |

TIFLE Cos — e
RAME

STRECT ADDRESS
GiTY-S-2P 3

TME

HANE

STREET ADDRESS
CHY-ST-2P

41, | hersby cenify that the informatten supplied with this fing does not qualily for the ekemipﬁéﬁs contafned in Chapler 119, Forida Statues. | furthier certify that the information
indicated on this repont is bue and accurate and that my signature shall have the same fegal effoct as # madse under cathy, that | am a managing member or manager of the
limited Eability company or the recelver of frustes empowsred to axecute this report 8s required by Chapter 608, Florida Statutes.

SIGNATURE: i ‘ia{eb‘? ¥6¥-159-£037

SICHATURE AML TYPED OR PRINTED NAME OF SIGRING ING ER, OR AUTHORIZED REFRENENTATIVE Daytime Phone ¥

B = TR




