2007 LIMITED LIABILITY COMPANY
o PTS ANNUAL REPORT

.o FILED

DOCUMENT # L06000099267

1. Entity Name
WINDSOR LOT 5 BLOCK 42 LLC

Principat Place of Business

2922 CARDINAL DRIVE
VERO BEACH, FL 32963

Mailing Addrass

2922 CARDINAL DRIVE
VERO BEACH, FL 32963

2. Principal Place of Business - Mo P.O. Box #

3. Mailing Address

Suite, Apt, #, elc.,

Suite, Apt. #, etc.

Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90181 008 ****50.00

LT T

03122007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cenificate of Status Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTINO, VINCENT J ESQ.

2101 WEST COMMERCIAL BLVD., SUITE 2800

FT. LAUDERDALE, FL 33309

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nature, typed or printed name of regestorad agent and Like if apphcable.

(NOTE: Registared Agent signatura requirecd when reingtating) DATE

Filing Fee Iis $50.00
Due by May 1, 2007

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [0 Change  [J Additien
NAME SCHAUB, RICHARD G JR. NAME

STREET ADDRESS | 2922 CARDINAL DRIVE STREET ADDRESS

CITY-ST-7IP VERQ BEACH, FL 32963 CITY-ST-21P

TALE [ Detete L O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P TITY-ST-2IP

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

TITLE [ Delete TIRLE O Change [ Addition
HAME NAME

STHEET ADURESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

e O delete THILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZiP CAY-5T-2P

TILE O pelete L [ Change  [7] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS /"‘

CiTY-§T-2P CTY-ST-2P |

11. | hereby certify that the ipformation supplied with
indicated on this report

SIGNATURE:

s filing does not quality for the exe
true and accurate angl'thit my signature shall have the
limitad liability companyfor the receiver or Jrusiee efnpowered to execute

ons contained in Chapter 119, Florida Statutes. | further certity that the information
e legal effact as it made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

Z//@/)v 772 -2 23/~ 3,52

IGNATURE AND TYPED OR PRINTED NAME w»c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




