2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000102494 A

1. Entity Name o s
WINDDOQG, LLC

Pringipal Place of Business Mailing Address

406 ASH ST. 406 ASH ST,

FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2008 08:00 Al
Secretary of State

AR

03272008 No Chg-LLC CR2E08B3 (12/07)
4, FE1 Number Applied For
20-8291406 Not Applicable

0 $5.00 Additonal

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant —_ e .

TOMASSETTI, ARMOND J ESQ.
408 ASH ST.
FERNANDINA BEACH, FL 32034

JE - —— e

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent

SIGNATURE

Signaturn, lypad or printed name of ragistered agent and ttle if applicadie {NOTE: RegIsterad Agsnl signatura required whan reinstating) DATE .

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME TOMASSETTI, NORTON J

STREET ADDRESS | 406 ASH STREET

CITY-§T-21P FERNANDINA BEACH, FL 32034

TITLE

NAME

STREET ADDRESS
CIy-St1-2IP

TITLE

NANE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

nnn0eannag
N4/25703-B0071-D17 138,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the |
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapier 608, Florida Statutes. |

SIGNATURE: }7% m

7-9-2Q08 (513) 599-9044

lIGNATURE D YYPED OR PRINTE?&AME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

/ /



