2008 LIMITED LIABILITY COMPANY FILED
Jan 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000009019 Secretary of State
1. Entity Name 01-10-2008 90020 031 ***138.75
WINDING WAY, L1L.C
Frincipal Place of Business Mailing Address
16 WILD GRAPE DRIVE 16 WILD GRAPE DRIVE
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL. 32034 6 0 0 0 0 7 4 4
e IR AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a Eeseggq;:dmnal
6. Name and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
Name
WALLACE, ANDREW L
16 WILD GRAPE DRIVE Street Address (P.O. Box Mumier is Mot Acceptable)
AMELIA ISLAND, FL 32034 ‘ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famifiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signalure, typed or privited neme of registered agent and (ithe if applicable (NOTE: Regastered Agenl signature required when remnsiating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to . ,
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ~ R  MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE {feesidenT O Delete e Ol Change (] Addition
NAME Anfres L Asallmee NAME
STAEET ADDRESS | . STREET ADDRESS
L ety Cgope D~
-GT- . ! -GT-
CITY-ST-7IP ;Jmc)“,_ e lii 4 e Jrozd CIrY-ST-2IP
TLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-7IP
THLE TNLE Addilion
SecrcL‘,_\ [ pelete [ Change [ Additio
NAME W\N:N‘M C L_)“_LLN.. NAME
SIREET ADDRESS - STREET ADDRESS
o, tuydy Geoape O~
Cimv-§1-2P Amelie sy L R2rodvy GTY-5T-7F
TILE ’ [ Delste 1I1LE [[1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE T reciver {1 pelete TILE [ change [ Addilion
NAME WMlactenne € Sk lace NAME
SIRESTADDRESS | J(, Lt b (rropa D STREET ADDRESS
S| Amehi il P 3Le3M o-si-2v
TmE 7 Delete TITLE [ Change  [2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CHTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lienited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,é(,//o_ /ﬂnjn.../ Co ldat fee ‘L,/Z(\,;J\.,j /=i 08 Foif —49( 7463

SIGNATURE Aﬂ TYPED OR PRINTED N?{E OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




