- " FILED
2007 LA‘\“‘JSRL‘#E%(‘SW(‘A:%!?NY » Mar 07,2007 8:00 am

DOCUMENT # L08000067474 Secretary of State
1. Enliy Name 02-13-2007 90057 009 ****50.00
WINDMILL HOLDING COMPANY, LLC
Principal Placo of Business Mailing Addrass
2751 EXECUTIVE PARX DRIVE, SUITE 201 2751 EXECUTIVE PARK DRIVE, SUITE 201 -
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Busincss - No PO. Box # 3. Mailing Addross —
Suite, Apt. #, clc. Suite, Apl. #, oI, 15t MOORE CR2E083 (10}06)
Cily & Stalo Cily & Stale 4. FE| Number W Appliad For
5; 0 - 56?3 l[Gq' Nol Applicacia
e Couniry Zio Couniry 5. Cortificale of Status Desirad O gese.ggq;:’;mml
5. Name and Address of Current Registered Agent 7. Nama and Address of New Registeraq Agent
- - —_—— - Name - _— T/ M -
ATRIUM REGISTERED AGENTS, INC. " -
1500 SAN REMO AVE., SUITE 125 Siroal Address {P.Q. Box Number is Not Acceplable)
CORAL GABLES FL 33146
City FL I Zip Code

8. The above named entity submils this staterment lor the purpose of changing its registerad office or registered agent, o bath, in the Siate of Florida. | am lamiliar with, and accep!
the obligations o regisiered agent.

SIGNATURE -
Sigrature, rypad or prinad Jamae of nger ang ke 3 (NOTE: Aegisigras Agen signan requred wini menslaing] DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TE MGR 1 pelete i I change [ Addillon
HALE DE LA TOUR, EDUARDO HAM!
STREE| ADDRESS | 2751 EXECUTIVE PARK DRIVE, SUITE 20t SIREET ACDRESS
cy-§1-2F WESTON Fi. 73331 CITY- 5179
NiLE T petete s (O cnange [ Addition
NANE NAME
STRLET ADDRESS STREETADORESS
ciry-SI-29 CITY-S1-2P
TILE 3 etere g D change [ Adddion
HANME HAML
SIREET ADDAESS STAEDT ANDHESS
iy - ST-2IP CITY-SI-2iP
BILE O Delete 1L O Charge  [] Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIY-S1- 2P CIY-SI-2P
1TEF [T vetere i O change [ Addilion
NAME NAML
STREE| ADDMESS STHLEVADDRESS
Ly -st-hp CITY-5i. P
e 1 petere i O charge ] Aadition
NAME Nawd
STREL] AODRESS SIRFET ADDRI SS
Y- §1-1IP LiTY-S)-2F

L

11. 1 heraby cartify that tha information supp'ied wilh 1his filing does nat qualify for the exemplions conlained in Section 119, Figrida Statutes. | lurther certity that the informalion
indicated on this repari is lruo and accurale and thal My signatura shall have the same legal elfec! as il mado under calh; thal | am a managing member or manager ¢f the
limited liabélity company or the receiver empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A “Toul R_. Olf3tjoy 9543480229

BIONATURE AND TYPED DR PRINTED NAME OF SIGNNG MANAGING MEMAEA. MANAGER. OR AUTHOHIZED REPRESENTA TIVE Dawsere Prona »




