2008 LIMITED LIABILITY CQM_EAN.Y

ANNUAL REPORT

FILED
Jun 23, 2008 8:00 am
Secretary of State

DOCUMENT # L07000045297
WEST WINDS ALF. LLC

06-04-2008 90256 018 ***138.75

Principal Place of Business Mailing Address JUUDI/Y]
2424 QURLEW ROAD 2424 QJRLEW ROAD
PALM HARBOR, FL 34683 S PALM HARBOR, FL. 34683 IS
e B A NERCLR SR NS Er
Suite. ApL. 8. etc. Sulo. Apt. 8. wtc. 01112008  Chg-LLC  CR2E0E (12/06)
City & Stats City & State 4, ber 91 5 l gzq Applied For
- Not Applicable
ap Country Zp Country B. Certificato of Starus Desied [ f&%ﬁw
8. Name and Address of Currsnt Reglstersd Agent 7. Mame and Address of New Regk d Agem -
. . e - . ' _ Name . -
O'KEEFE, DENNISE
2424 CURLEWROAD .~ . Streel Adaress (P.Q. Box Numbar Is N6t Acceptablo) .
PALM HARBOR, FL &683 G .
City FLTZ!p Cods
8. The above named entity submits this siatement for the purposa of changing its reg! 1 office of regl 1 agent, o both, in the Siate of Florida. | am familar with, and accapt

the obligations. gl registerbd hgent.
- [P

SIGNATURE - L e
wm—wr—mmmﬁummalw. (HOTE: Rarmred AQES siCRII ¢ MOt wha relritathg) DATE
. v s
FILE NOWII} 2119 $438.75 Make check payabie to
After May 1, 2008 Feoe will be $838.78 Florida Departmem of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Deiew e O Cams O Adtion
NAVE GOLDEN HEALTH SERVICES. INC. NAME
STREET ADOFESS | 2424 CURLEW ROAD STREE] ADCRESS
ciry-s1- ae PALM HARBOR, FL 34683 Ciry-St-o
TME O3 Delete e DChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Cry.S1-2P orY-57-0°
TIMLE 3 Deicte mE Ocengs [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CaY-ST.oP . cy-ST-2P
me 0 Detets e OJcrange [ Acition
HAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S1-¢ oy -§1-ap
e EJ Deizts TIILE Clcrarge [ Adcion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- P CY-5T.2P
e £ Delete E DOcrange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST-2P
11. | hereby cestl dgsmation supplisd with this filing coes not quallly for the exsmptions containad in Chapter 119, Florida Statutes. | hurther certify that the information
indicated on % and accurale and that my signature snall have the same legal effect as if made under oath; that | am a managing member of manager of the
imited Nability avoceiver or trusice empewvergl 10 axecuts this raport A3 roquirad by Chaptar 608, Florida Statutes.
. S Q-
SIGNATU U OHEETE 4]’:4!_:?) 12T-18(-5285

Daysme Prons #




