FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 08:00 AM

ANNUAL REPORT

DOCUMENT #L05000115145 Secretary of State
1. Entity Name
WINDRUSH 3119, LLC
Principat Place of Businass Mailing Acdrass
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
Suite, Apt. #, alc. Suite, Apt. #, etc,
P 18, AP 01162007 Chg-LLC CR2E083 (12/06}
City & Stais Cily & State 4, FEI Number Applied For
| 20-3873188 Not Applicable
Zi [» i
® Country Ze ounity 5. Certificate of Stas Desied ~ []  39-00 Additional
| Faa Required
6§, Name and Address of Currant Reglstered Agent 7. Name and Address of New Registored Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Streat Address {P.O. Box Number is Not Acceptabla)
SUITE 600 -
SARASOTA, FL 34237
City ‘ 2Zip Code
. FL .
! 8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1am tamiliar with, and accept
: tha cbligalions of registerad agent.
» | SIGNATURE
Signature, typed or pinled name of regisiered agerk and Ltk f spphcable (NOTE. Registared Agant sipnaturs required whan reinslatng) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TNLE [JChange  [C] Addttion
NAME MYERS, TROY HJR. NAME 48]
STREET ADORESS | 2033 MAIN STREET, SUITE 600 STREET ADDRESS Y]
CITY-S1-2IP SARASOTA, FL 34237 oITY-S7-2IP )
TITLE [ palete TIMLE [ change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2iP
UILE 7 pelete TITLE ’ [ Change [ Addilion
} KAME HAME
STREET ADDRESS STREET ADDRESS
. CLIY-ST-21P CITY - §T-2IP
! T O patete e [ change (] Aaciton
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIF CITY-§7-2IP
TILE [T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
: TiELE [ peete TNLE O Crange [ Addilion
' MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11, | hereby Gertily that tha information supplied with this filing doas not gualify for the exemptions contamed in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repon is true and aecurate and that my signalure shall have the same legal effect as il made under cath: that | am a managing membar or manager of the
limited liability company or tha recglver or trustep empowarad 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: e Yoy H. Myers, d Mo ser  1]lef07 @‘ﬂ) QS3-&110
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED IQ#SENTATN'E 4 Dale t / Dayume Phong #




