2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- FILED
Feb 19,2008 08:00 A

DOCUMENT # L.06000098887

1. Entity Name
WINDSAFE LLC

Secretary of State

Mailing Address

12995 S. CLEVELAND AVE
SUITE 8BS 58
FORT MYERS, FL 33907

Principal Place of Business

12995 5. CLEVELAND AVE
SUITE 8BS 58
FORT MYERS, FL 33907

DO NOT WRITE IN THIS SPACE
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01252008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
87-0784537 Nt Applicable
$5.00 additional

5. Certificate of Status Desirad O

Faa Raqulred

8. Name and Addrass of Current Registered Agent

CROCCO JR, LOUIS A
9006 ASTONIA WAY
FORT MYERS, FL 32967
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8. The above namad anlity submits this statement for the purposa of changing its raglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typec or printed neme of repistered agent and tibe it apphcable

(NOTE: Regrstarad Agent signature required whan rainstating} DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee wlll bo $538.75

L000g33433
02¢23/08-3001 5012

138,75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DIBBS, RICHARD J
STREETADDRESS | 3217 COUNTRY CLUB LANE
CITY-51-7iP HURON, OH 44839

TITLE MGRM

NAME CROCCC JR, LOUIS A
STREETADORESS | B006 ASTONIA WAY
CITY-ST-2IP FORT MYERS, FL 33967

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STAEET AQDRESS
CiTY-87-21P
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11. | hereby cemfz that the information supplied with this filing does nct qualify for the exemptions containad in Chapter 119, Florida S1atutas | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under oath ihat | am a managing member or managar of tha
limited liability company or the receiver or lrustaa empowered to exggyle this report as required by Chapter 608, Florida Statutes.

indicated on !

SIGNATURE: ) g

N2/r3 23T -VSY. 295

IIONATI.IRE AND ‘I'VPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORﬁ!D REFHHENTA‘I’IVE Dats

Daytime Phons #




