- S FILED
2008 LIMITED LIABILITY COMPQ!I:Y Jul 14, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY M/
DOCUMENT # L07000039838 Sg‘;«)z’g&iﬁ gfslggage

1. Entily Name
SOUTHWIND VILLAGE, LLC

Principat Place of Business Maiting Addrass JUViLuvvs
140 NORTH ORLANDO AVE., SUITE 150-9 140 NOATH ORLANDO AVE., SUITE 150-9 -
WINTER PARK FL 32789 WINTER PARK FL 32789 n
2. Principal Place of Business - Mo P.O. Box # 3. Mailirng Address
29605 US ] fl
Suite, ApL. #. etc. Suite, Apt. ¥, etc. 181 MOORE CR2E083 |
{10407)
2.5¢00 | 30
. City & Staie - City & State 4. FEI Number Applied Fo:
CLEARIATE R :FK T [ Not Applicatie
Zip Country  * Zip | Country o . $5.00 Additional
. ! ? 3 76 \ @ [y 57- (3 \.>s. Certificate of Status Desired a Fee Requited
6. Name and Addreas of Currani Regigtered Agent  _ 7. tame and Addresa of-New Registered Agent—- —_ -
Name
KOLTUN, JEFFREY M —
557 NORTH WYMORE FIOAD, SUITE 100 Stredl Address [P.O. Box Number is Not Accepsan'a)
_MAITLAND FL 32751,
' City FL l Zip Code

8., The above named entity submits this statement for Ihe purpose of changing its registered office of ragisiered agent, of bath, in the State of Florida. | am familiar with, and aceept
sthe abligations of registerad agenl. - )
1 . .

SiGnahaAe, tDED B LB e O 19G G I DEECT BN UG § 00D A0N GaTE

SIGNATURE .

Make Chéck Paya
et

9. MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES

THE MGR 0 neicie BiF Change [ Addilicn
HanE GARBER, LAMONT KA

SIREET ADORESS {140 NORTH ORLANDO AVE., SUITE 150-9 STREE! ADORESS STE 2.8 a
an-sT-2P - IWINTER PARK FL 32788 LTS p

TE [ Delete TifLE Ccrange T Additinn
NALE HAME

STREET ADDAESS STREE] ADDRESS

CITy-S7-2IP CIY-57-0P

TILE 7 najee TiTE O change [ Addition
NANE hHAKAE

SIBEET ADDAESS STHEE] ALDRESS

CITY-5T-2P CIY.Ei- 2

THE O Delate TE O crange T addtion
HANE At

SISEET ADDRESS SIPEE] S0DFESS

CITy-3T-2P ChY-5:- 0P

TME [ Delele s Octange ] aodition
HAVE NAME '

SIAEET ADORESS SIREET ADORESS

CHY-S1-DF CNy-57. 2

TLE O o T change [ Addilizn
RANE RAME . N

STRECT ADDAESS STRELT ADNRESS

Cy-SI-2P eny-3i- P

11. | hergby centify that the informetion supplied wit this filing does not qualily ter the exenipliuns conlzinad in Seciion 114, Flatida Stawtes. | lurlhar certily that he informaion
indicated on this report is frue 2ne accurale Bnd 1hai my signalure shall have the saime legal ellest as i made under path: thiat | am a managing memrer o manager of the
limiled liability cornpany of the receiver of rustes ampowered 10 excoula INs rencs as reguirgd by Chapter 608, Floride Slaluies.

SIGNATURE: %““‘Q ] D ivorc- e,c-/

BIGNATURE AND TYPED OR PRINTED KAME OF . , OR AU REPRESENTATIVE Ciue Capra Poes s &

ar— % e & T



