2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
May 22, 2008 8:00 am

DOCGUMENT # L07000038456

1, Entily Name

WIND AGE, LLC

-

Secretary of State

04-11-2008 90176 044 ***150.00

Frincijzal Piace oi Business

560 OLD MIMS ROAD
GENEVA FL 32732

Mailing Address

PO BOX 1731
GOLDENROD FL 32733

gy

O R

2. Principal Place o) Business - No P.O, Bux ¥ 3. Mailing Addrgss

Suite, ApL #. elc. Suie, Api. ¥, &1,

18t MODRE CR2E083 (10/07)
City & Stae City & Staie 4. FEI Numoes lApplied For
Not Applicatle
#F Country e Cournry §. Cenilicate of Status Desired O $5.00 Additonat
Fee Required
6. Namo and Address ol Current Regiatered Agent 7. Name and Addresa of Now Registered Agent
Name )
" WIEGEL, THEODORE F — =
560 OLD MIMS ROAD Sireel Address (P.O. Bax Nurmber is Not Accepiable)
GENEVA FL 32732
City Zip Code

FL |

ihe obligations ol registered agenl.

8. The above namad entity submits tnis s1a1ement for the purpose of changing ks regislered otfice or regicterad agent, or poth, in the Siale of Flanda. 1 am familiar with, and accept

SIGNATURE
Sgaia o, ot o I47 68 N £ O 1 SN0 AL 3 o e B2 CuDie INOTE P acioreG A port S0 ¢ reaavc alded 1Nt anng) BATE
[X MANAGING MCMBERS / MANAGERS 10. ADDITIONS }CHANGES
e MGRM [ detere TIHF O change 3 Addition
HAME WIEGEL, THEODORE F NAE
STAEET AGDRESS PO BOX 1731 STRECT ALDPESS
ony-sT-2  |GOLDENROD FL 32733 LY ST-ZiP
e O petere e CIChange 7 Adition
WAE NAME
STREET ACORESS STREET ADDRESS
omy-87- 2P CAY-57-2P
e [ Deiee I ] Change [ Aadtion
NAME HAME
STREET ADDMESS |_ STPEET AUDRESS |
oy ST-2P CY-51-28 — - —
e O Detate e Dichage (] Addition
NAME HAME
SIREET ADDARESS SIFEET ADDRESS
THY-51-2P CITY-Si- 2iF
e [J Delete iR Ocmnge O Asdtion
HAME NAME
STREET ADOAESS SIRELT ALDRESS
onY-51- 2w CHFY-3T- 2P
HILE (] Detete it [ Change [ Agaiien
NAVE KAME
STREET ADOSESS STREET ALORESS
Y- 51- 2P CTiY-57-2P

SIGNATURE: %W(Muﬁ ‘WW

il harany certify 1hat the information supplied witn this filing does nct quakily lor the exémplions conizined in Saction 114, Florida Statules. | lurther caify that the informaiion
indicated on this repon is true and accurale and thai my signature shall nave the sama lagal ettect 85 il made under aark: thal | am a managing member or manager of the
lintad liabitity company of the receivar 07 usies ampowsrad re axacula this repod as required by Chapter 828, Florida Statutes.

o1 -9~ §5

03/27/og

TURE ANG-FYPED OR PINTED NADE OF 2%

ATIVE

Caplita Prre




