[3 LN

~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1. E

DOCUMENT #L05000115145
WINDRUSH 3119, LLC

Jan 11, 2008 08:00 Al
Secretary of State

ntity Name

Principal Place of Businass Mailing Addross
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASCTA, FL 34237 SARASOTA, FL 34237
A WA WA TR
Suite, Apt. #, etc. Suite, Apt. #, et¢. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3873188 Not Applicable
Zip Countey Zp Country 5. Coertificate of Status Desired O l§ese.ggq l’;:’:(;ﬂonﬂj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
MYERS, TROY H JR.
2033 MAIN STREET Streat Address (P.O. Box Number is Not Accepteble)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:

SIGNATURE
Signature, fyped o panied name of segistered agent 8na Ulle If apphcable. (NOTE: Regislerad Ageni signatura required whan teinstatng) DATE
FILE NOW!ll FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 o Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete TITLE OJchange [ Acdition
HAME MYERS, TROY H JR. NAME | ["IHDL"“ "i:r".l':lq"'l j'—!
_ L e
STREET ADDRESS | 2033 MAIN STREET, SUITE 600 STREET AUGRESS Ui-" I‘i."PUB‘“- UU‘i'ﬂ -{; -4 125,75
CITY-ST1-2IP SARASOTA, FL 34237 CITY-51-21°
TITLE O pelete TITLE [ change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S3-2IP CITY-ST-2IP
TiTLE O pelete TITLE : {change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TITLE [ pelete TITLE [0 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP |
TNLE [ Detete TTLE Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE [ Detete TME O thange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P ‘
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 113, Florida Statutes. | further certify that the information

indicatad on this report 1s trus and accurate ghd that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirited liability companry of the recejver or tristee empowered to execute this report as required by Chapter 608, Florida Statutes.

Troy H Myers Ir _Manager January 9 2008 (941)953-83110

SIGNATURE AND TYPED OR Pl«NTéXs NAME OF SIGHING MANAGING IEMBER. MMAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




