FILED

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

03-06-2007 90080 041 ****55.00

DOCUMENT #L05000119805

1. Entity Name
NEW WINDMCOR PROJECT, LLC

Mar 06, 2007 8:00 am

Principal Place of Business

2600 SW. 3RD AVENUE
STE. 730
MIAMI, FL 33129

Mailing Addrass

2600 S.W. 3RD AVENUE
STE. 730
MIAMI, FL 33129

60021533

[T T

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc, Suita, Api. #, elc.

vite, Ap a 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3954783 Not Applicabla
Zip- =~ Country Zip Couniry §. Certificate of Status Desived [ $5.00 addiional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

SKRLD, INC.

% OSCAR R. RIVERA, ESQ.

201 ALHAMBRA CIRCLE, STE. 1102
CORAL GABLES, FL 33134

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entily submits this staterment for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agen.

SIGNATURE

Signature, typed or printed name of registared agent and litle it applicania, (NOQTE: Registeracs Ageni signalure required when reinstating} DATE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME TERRAZAS RIVERPARK MGMT. CORP. NAME
STREET ADDRESS | 2600 SW 3RD AVE, STE 700 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CiTY-S1-7P
C e O Delete e - - Octange [ Additon™
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Dalete TILE [ change () Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE [ Delete TInE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O pelere TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P
TIE J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-S1-2P

11. 1 hereby certily thal the inforjng i
indicated an this report is trje H
limited liability company or thg

supplled with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pecua te and that my signature shall have the same lagal aflact as if made under oath; that | am a managing rmember or ‘manager of the
b trustea empowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: //701/4’?‘76«/ Lo r "’-%// 2 9—7/’7 Cic‘if‘f'?- ?7&’7

SIGNATURE AND TYPED JqRINTED ‘Awms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /( Daytime Phone #




