2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 24, 2007 8:00 am

DOCUMENT #L06000089282  *
WIND'S END LC

¢  Secretary of State

06-29-2007 90025 015 ****50.00

Mailing Address

P.0. BOX 640
BOKEELIA, FL 33955

Principal Place of Business

8115 MAIN
BOKEELIA, FL. 33935

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

AR IR U 0

Suite, Apt. #, etc. Suite, Apt. #, eic.

06182007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Numbar Appiied For
A -5k O”Dg Nol Applicablg
Zip Country Zip Country 5. Codtficato of Status Desiiod []  99-00 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name

LIGIBEL, T. CRAIG
8115 MAIN
BOKEELIA, FL 33955

Street Address (P.O. Box Number is Not Acceplable)

City F L FID Code

istared olfica or regislered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

-2 Ry

. Make check payabie to

Filing Fee is 850 00 4 l
Due by Sap‘tembor 14, 2007 Flarida Department of State I
9. MANAG!NG MEMBERS / MANAGERS 10 ADDITIONS {CHANGES
mE MGR O detme TOLE [ Crenge [ Addition
NAME LIGIBEL, T. CRAIG NAME
SIREE ADDRESS | P.O. BOX 640 STAEET ADDRESS
iy . 58-IF BOKEELIA, FL 33955 ury -sr-ap
TME [ petete TIRLE [ chenge [T Adgition
NAME NAME
STREET ADORESS SIREET ADDAESS
CITY.ST. P cTy-ST-2P
e ] eteie e O crange [ Addition
MAME HAME
STREET ADDRESS SIALET ADDRESS.
CITY-51- 219 CTy-§1- 0P
me ] Delete e [ thange (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CYy-St- 2P CiTY-§1-29
TITLE O petets TITLE [0 Change [ Addition
HANE NAME
STREET ADORESS SIREET ADDRESS
CITY.37-2P CIY-S1- 2P
TIILE O oelete TIME [J Crenpe [ Aagition
HAME HAME
STAEET ADDAESS STREET ADDRESS
Ciry-51- 29 CHY-S1.OF
11, | hereby cerify lhal the information supplied with this [ling for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certity thal the information

indicated on this report is Irue and accurate and si

limited liability company of (he Wr trus
SIGNATURE:

doas not qu
g sh
ex

ve the same fegal effect as if mada under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Slatutes.

D’*J;\ 7

\

EO REPRESENTATIVE

BONATURE ANG TYPED TRPRIITED NAMEAF




