2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

Feb 16, 2006 8:00 am

DOCUMENT # L05000121308

1. Entity Name R
WINDCROFT INVESTMENTS L.L.C.

Secretary of State

02-16-2006 90143 032 ****50.00

Principal Place of Business

1632 S. BAYSHORE COURT #302
MIAMI, FL 33133

Mailing Address

1632 S. BAYSHORE COURT #302

MIAMI, FL 33133

2. Principal Place of Business

3. Maling Address

O B A

Suite, Apt. #, elc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Nugber . f 75?{ Applied For
- 0 p Not Applicable
Zp ' Country Zp Country 5. Certificate of Status Desired [ ?oseggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

WILSON, SHARON R
1632 S. BAYSHORE COURT #302
MIAMI, FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abova namad entity submits this statement for the purpesa 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. typac or printad neme of regisianac agent And tite  rpplicabia (NOTE: Fagisssnsag AQant signaturs requirad whern reinsiating} DATE
.’,,
Filing Foe Is $50.00 = Make check payable to
Due by May 1, 2006 * Florida Department of State
9, MANAGING MEMBERSJMANAGERS 10. ADDITIONS/CHANGES
e MGR 1 Detete TME Clchangs [ Addition
NAME WILSON, NORMAN J JR. NAME
STREET ADDAESS | 1632 S. BAYSHORE COURT #302 STREET ADDRESS
CITY-SE-7IP MIAMI, FL 33133 CITY.ST-2P
TLE 3 Detete TILE [ crange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-ZP
Tme - et ~— § me— _ - - O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-ST-2P
TILE [T Delete TTLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.ST-4P CITY-ST-2P
MLE L3 Delete TITLE Clcrange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CiTY-ST1-2P
TME ' 1 Detete TLE O ctange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2P

11. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee gmpowered (o executs this report as required by Chapter 608, Florida Statutes.

SIGNATIHRF-

L/ [1008



