FILED
2008 LIM INNUAL REPORT T ANY Mar 10, 2008 8:00 am

DOCUMENT # LOB000067474 Secretary of State
1. Entity Name 03-10-2008 90333 008 ***143.75
WINDMILL HOLDING COMPANY, LLC
Principat Place of Business Mailing Address . .
2751 EXECUTIVE PARK DRIVE, SUITE 201 2751 EXECUTIVE PARK DRIVE, SUITE 201 - bUU1dadd
WESTON, FL 33331 WESTON, FL 33331
L s IR CEARAD Ry
Suite, Ap1. #, etc. Suite, Apt. #, etc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5663467 Not Applicable
Zip Country Ze . Count‘ry 5_. _Ceniﬂcaie of Status Desired E Si'ggqﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMC AVE., SUITE 125 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL Zip Code

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

SIGNATURE >
Signaiuse, Typég or printed nams of registered agant and tide if apphcabla. (NOTE: Registared Agent signatura required when renstaiing) OATE

FILE NOWIl! FEE IS $138.75 Make check payabls to
After May 1, 2008 Feeo will be $538.75 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ‘ O pelete TITLE MG K [ change DA Acuition
NAME DE LA TOUR, EDUARDO N Hanris, ELizabeth
STREET ADDRESS | 2751 EXECUTIVE PARK DRIVE, SUITE 201 STREET ADDRESS | 297 S EXECae 77V Aga K sz, , St 20/
CITY-ST-2IP WESTON, FL 33331 CITY-ST-2P WesraAl, FL F3323/
e 7 Delete TLE 4 [Jchenge [ Addition
NAME e NAME
STREET ADDRESS - STREET ADDRESS
cITy-st-7P . CITY-ST-2IP
TILE - T O oekete TILE i C3crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZP
TITLE O celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusleg empowered to execute this repon as required by Chapter 808, Florida Statutes.

=
SIGNATURE: /( £huardo ve bajoun, , MER Og/oé/oi (Fs8)Is0229

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER. MANAGER. OR AUTHOﬂlZéD REPRESENTATIVE Daytime Phone #




