FILED

2007 LIMITED LIABILITY COMPANY May 03,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000072659 05-03-2007 90258 002 ****50.00

1. Entity Name

WINDSOR COMMERCE CENTRE, LLC

WYY .

Principal Place of Business Mailing Address
1440 W INDIANTOWN RD 1986 WINDSOR DRIVE
IUPITER, FL 33458 NORTH PALM BEACH, FL 33408
L 19%1e \Windsar Deive
Suile, Apt. #, atc. Suite, Apt. #, alc.
P uie. 7 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber pplied For
| Nosth Palen Reach FL RO -531993S lot Applicable
Zi Count, i Count it
P ountry Zip ountry 5. Certificate of Status Desired O $5.00 Additional
33409 0sA Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TRACY LAW FIRM, PA
1511 PROSPERITY FARMS RD Strest Address (P.C. Box Number is Not Acceptable)
100
LAKE PARK, FL 33403
City FL [Zip Code
8. The above named entity submits this statement for the purpose 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
ure, typed of prnted name of registered agent and lite if appicable, {NOTE: Regisisred Agent signature required when resnstating) DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM helate TITLE [Thange [Chddilion
NAME WINDSOR VILLAGE, INC NAME
STREETADDRESS (1986 WINDSOR DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 Ciry-ST-2IP
TITLE MGRM Chelete TITLE [CThange [Thddition
NAME B & B LEASING, INC NAME
STREET ADDRESS {1986 WINDSOR DRIVE STREET ADDRESS
CITY-§1-2P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
JITLE [belete TITLE [Thange Thadition
NAME NAME e ——— .
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-21P
TIME [betete TIILE Ckhange  [Chaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2iP
13 [belste TITLE CPrangs  [hadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IF CITY-ST-21P
TITLE [hetete TILE [Thange  [Chddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the inlormation
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to executa this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: 0 o) -L30-TVTY,
EIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




