FILED

moos wzeE LAY COuPANY  + S retary of State

-28- 031 ****50.00
DOCUMENT # LO5000119805 04-28-2006 90013
1. Entity Name
NEW WINDMOOR PRQJECT, LLC
Principal Place of Businass Mailing Addrass
2600 SW, 3RD AVENUE 2500 SW, 3RD AVENUE 30009267
STE. 730 STE. 730 - .
MIAM, FL 33129 MIAMI FL 33129 J ”
TS S IR AR TR LA
Sufte. Apt. 4. etc. Suita, Apt. 4. etc. 02282006  Chg-LLC CR2E083 (11/05)
City & State City & State FE| Number Applied For
%O -295498733 . Not Applicable
Zip i Zp Couniry S. Certificate of Status Desired [ Eese ggq l‘nfe‘-‘ém'
8. Name end Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SKRLD, INC.
% OSCAR R. RIVERA, ESQ. Strest Addrass {P.O. Box Number is Nol Acceptable)
201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES, FL 33134
: Caty FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragi d oifice of regi d agent, or both, in the State of Florida. | am familiar with, and accept
tha chiigations of regismw‘j agent
SIGNATURE i
Sirature, typed of prioled name of regrsteted ROl BN tie ¢ aEpECat (NOTE Regmiaiad Agent $eature fecransd whon Hnstiod) DATE
Flilng Foe |Is $50.00 Make chock payabla to
Due by May 1, 2008 Florida Dapartment of State
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
e Manager TR O Chnge [ Adition
BAME Terrazas Riverpark Management NANE
STREET ADORESS STREEY ADDRESS
TY-5T-2P Corp. CITY-ST-29
2600 SW 3RD AVE., SUITE 700,
e MIAMI, FL 33129 e Ockme £ Ao
MAME NAME
STASETADORESS | . . STREET ACORESS
Q¥Y-ST-3P CiAY-ST-2P
ME O oise TME Cicrange [T Addition
NAME NAME
STREET ADDRESS STREES ADDAESS
|_orr-st.ze B o o ) orstze | _ o _
TLE {7 Oetee TME Cichnge [ Addition
MAUE NAME
STREET ACORESS ’ ‘| STREET ADDAESS
Qrr-ST-20 eimy-S1-19
TITLE O oslets TILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S1- 28 ohy-31-ap
TME 3 Detew TITE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51.2P i cinY.51-2p
11. | hereby certily that the inid pefled with this filing does not gualify for the exemptions cartained in Chapter 119, Plorida Statutes. | further cerify that the information
nchcated on this report is tAE 3 cfjuriits and that my signature shall have the same legal effect as if mads undar oath; that | am a managing metnber or manager of the
limited liabilty company or the b P trustee ampowerad 1o axecuta this repon ag required by Chapter 608, Florida Statutes.
SIGNATURE: Moy, @M odadre (B0 9
BIGNATURE Ok 50 G MAMAGING MAMAGER. OR AU THOREED REFRESENTATIVE [ 1) Duytsng Prons #




