. . FILED
-+ 2008 LIMITED LIABILITY COMPANY s Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000047114 04-04-2008 90133 037 ***138.75
1. Eniity Nama
WINDING CREEK RANCH, LLC
Principal Ptaca of Businass Mailing Adcress
445 27TH AVENUE S.W., SUITE F-106 445 27TH AVENUE S.W., SUITE F-106 30 00 49 36
VERO BEACH, FL 329568 VERO BEACH, FL 32968
S O [ s LT
Suite, Apt. ¥, etc. Suile, Apt. ¥, elc. ) 01182008 Chg-LLC CR2E0B3 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
26“ O“‘I’ch ot Applicabte
Zip Country Zip Country 5. Centicats of Smtus Desied [ Eig&u A::’hlmal
#. Name and Addreas of Current Registored Agent 7. Nams and Addreas of New Repisterad Agent

Name
FENNELL, TODD W

979 BEACHLAND BLVD. Street Address (P.O. Box Number is Nol Accaptable)

VERO BEACH, FL 32963

City FL Zip Coda

8. The above named entity submis this stalemant for the purpose of changing its registerad affice or regisierad agent, or both. in the State of Florida. | am famillar with, and accept

the obligations of teﬁr:qd::em.
SIGNATURE o 5

Sionatse. yped o partad nama of regimensd sgend snd Sie | appd canie. (NOTE: Fogaaierod Agent monaturs tikpuicd whert rengtarngl DATE

DO e R
D A A R ) -'._.
"Mk check paysble to
'or_lga Department of Sta

. ‘t‘ N
IV e

FILE NOWTIl FEE IS $138.75 e
Aftar May 1, 2008 Foo will be $538.75 :

s el g A A e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TI3LE MGR O Deiete TME Clctange ) Addllion
NAME COOKSEY, BYRONT H NAME
STREET ADORESS | 445 27TH AVENUE S.W., SUITE F-106 SIREET ADCRESS
crY-57-2P VERQ BEACH, FL 32968 Tiry-Sr-2if
e [ Detete fiTLE [ Crange ) Addition
o NAME
STREET ADDRESS STREEY ADDRESS
CiTY . ST- TP CITY -$T-21P
TnE O Deterz me O Change [ Aadizion
NAME HANE
STREET ADCRESS STREET ADDRESS
Ciry-ST. ¢ CTY-51-2F
HnE O detete TTE O Change ) Addbion
NAME WAME
SIREET ADDAESS STREET ADORESS
OIY-ST- P CAY.51. 0P
e O et TIIE [JCrange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P cy-sT-ap
UHE O Deietz TME O cmnge ] Advition
NameE NAME
STREET ADDRESS STREET ADOAESS
Ty . 5T. 2P CY-ST-2P

11. | herety certily that the information supplied with Lhis fling doas not quality for the exempiions conlained in Chapter 119, Fiorida Statutes. | lurther cenify that the information
indicated on this report is rue and accurate and that my sighature shall have the same legal effec as if made under cath; that | am a managing member or manager of the

timited liability company or iha receiver or tru! powered 10 8, is report as required by Chaptar 608, Florids Statutes.
! - -
SIGNATURE: / [ /~70-05
NOHATURE AND TYPED OR #RINTED KEAME OF 110NN MEMBER, OR AUTY REPRESENTATIVE Data Cavtimg Prone §




