2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L06000084875

1, Entity Name
M.A.M.C. WINDWARD, LLC.

05-01-2008 90037 022 ***138.75

Principal Place of Business

507 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE, FL 33133

Mailing Address

507 CONTINENTAL PLAZA, 3250 MARY STREET
COCONUT GROVE, FL 33133

60037650

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
BRSO Mary, 3 Mar
Suita, Apt. #, 8lc. Suite, Apt. #, etc.
. 04012008 Chg-LLC CRZE083 (12/06
Sute 4oz suite o2 9 (12/06)
City & Stats City & State 4. FEI Number Applied For
Coconal (scove B A Cocoadl lrrove, FI. 20-5822778 Not Applicatis
Zip Cauntry Zip Country i ; $5.00 additional
5. Certificate of Status Desired ] v
33 133 22N\3 R Feo Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
N
GASSENHEIMER, JAMES D Reheel  Geldbec,
JAMES D. GASSENHEIMER P.A. Street Address (P.O. Box Number is Not c:cepuatrfééY
3250 MARY STREET, STE 307 A Gl CE
COCONUT GROVE, FL 33133 Sulfe 4oz
City ] Zip Code
Cocanut Grove FLl 22123

8. The above narmed entity submits this stat 1t for the.furpose of changing its tegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registersd agent
L
‘ - 13 /
SIGNATURE 1130 /6%
oAtk ! B

(NQTE: Registared Agent sipnatre required when reinstating)

Signature, typed or printed name of reqisuyng agient and tile if applicable.

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $53B.75

w3

-Make chack payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TERLE MGR ~HDelete TILE WG %Q O3 Change Agdition
NAME DB WINDWARD MANAGER INCORPORATED NAME Mreleae) Godber ((veceiter

STREET ADDRESS | 501 CONTINENTAL PLAZA, 3250 MARY STREET STRETAOORESS (3R SO Mary Shreet ro% uiTe o2

crv-sT-2P | COCONUT GROVE, FL 33133 - | e an (ove Fl. 22133

TITLE 1 Detete TITLE 4 [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-Si-21P

e O detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-4P CITY-ST-2IP

TMLE 7 oelete TME O Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ pelete TLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF Cify-ST-21Pp

TMmEe 3 Delete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-21P

11. { hereby certily that the infermation supplisd with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! turther certify that the information
have the same legal effect as it made under oath; that | am a managing member or manager of the
etute this reporl as required by Chapter 608, Florida Statutas.

indicated on this report is true and accurate and that my signatura-sQall

limited liability company or the receiver or rustee empowere

SIGNATURE:

:!1.! 30J6¥

SIGNATURE AND TYPED OR PRINTED NAME OF 81GN1N0)|{M‘-)I{IEIIER. "

R, OR AL

TATIVE

Daytims Phone #




