2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 23,2007 8:00 am

DOCUMENT # L0600008354 1 Secretary of State
1. Entity Name 12 3O K
WINDWARD INSURANCE SERVICES LLC 03-23-2007 50215 004 *#*730.00
Principal Place of Business Mailing Address
3109 GRAND AVENUE 3109 GRAND AVENUE
#465 #465
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 US ;
Suite, Apl. #, efc. Suite, Apl. #, elc. 04032007 Chg-LLC CR2E(83 (12/06)
City & State City & State 4. FEI Number Applied For
- 558Ul F Net Applicable
Zi Country Zip Country 5. Certificate of Status Desired O Eeseggq af:éﬁ""a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
ASHBY, CHRISTOFER :
901 BRICKELL KEY BOULEVARD Street Address {P.C. Box Number is Not Acceptable)
#2906
MIAMI, FL 33121
City Zip Code
) FL
8. The above named entity submits this stffement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligati i isl !
e obligal ums?‘:e_g}ée)i agey /{ {( - {{r’
SIGNATURE T VIl S N el
" Signalura, typacd of pernled nama of « ad ager and title if applicable. {NOTE: Ragistered Ageni signatura raquired whon resnstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ belete THILE [Qchange ] Addition
NAME DEMARCO, DEAN NANE
STREET ADDRESS | 3109 GRAND AVENUE #465 STREET ADDRESS
CIFY-ST-2P COCONUT GROVE, FL 33133 CITY-sT-21P
TITLE MGRM [ petete THTLE O thange [ Addition
NAME ASHBY, CHRISTOFER NAME
STREET ADDRESS | 3109 GRAND AVENUE #465 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CImY-51- 2P
TIRLE O Detete THE [JcChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T1-2IP CIFY-ST-2P
TITLE O betete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CIFY-ST-2P CITY-ST-2P
TITLE [ Delete Tne change (1] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CmY-SI-2P
HILE [ pelete TMLE [ Change ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnyY-s1-2P

11. | hereby certify that the informatien supplied with this filing does not gqualify for the exemnpiions contained in Chapter 119, Fiorida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liatitity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: %Lﬁ@\x Chflshpx /LH)\/ 4/%[2004 305965-549¢

SIGNATURE AND TYPED OR NAME OF - MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE [} Daytime Phona £




