. 0003 Lo
2006 LIMITED LIABILITY COMPARY
: ANNUAL REPORT

DOCUMENT #L07000061463

1. Ennly Nama

WINDSOR AREA VILLAS LLC

- . phepb
u_w?%?&f B’ﬁ“&ﬁ?&%ﬁ

09SEP21 AM 3 1t

Principal Place ol Business Maiting Address

100 MISSISSIPPI AVE 7862 W. IRLO BRONSON HWY
SAINT CLOUD, FL 34769 US STE 168
ST.CLOUD, FL 34747 US

e R AN: O VAR RN
Suite. Apt. #, slc, Suna. Apl # etc 07092009 Chg-LLC CR2E083 (11/08)
City & State City & State 4, FEI Number Applied For

26-0329793 Nol Apphcatls

Zip Couniry Zip Country 5. Certiticate of Status Desirad O Eei.ggq:\:::;onal

6. Namo and Addross of Current Registored Agent 7. Name and Address of New Registered Agent

Namas

FARESE, JUANA

100 MISSISSIPP! AVE Streot Address (P 0. Box Number is Not Acceplable)

SAINT CLOUD, FL 34769

City

FL | Zip Code

B. Tne above named enuly subrmits 1his slalemant Jor the purpese of changing ns registered office or ragisierad agent, or bein, in the Slate of Florda. | am familiar with, and accepl
the ckhgalons of regislered agenl

SIGNATURE

DATE

S.gnuiura lypad ar phnlad nama of regisiarad agenl and tlle «f apphcabla

[NOTF Regslerad Agenl synature requied when mnnstating)

FILE NOWIl! FEE IS $138.75

In accordance with 5. 607.193(2}(b}, F.S., the limited

Make check payable to
Florida Department of State

fiability company did net receive the prior notice.

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR O valate TIME [ Change  [_] Addrion
NAME FARESE, JUANA NAME

STREET ADDRESS | 100 MISSISSIPPI AVE STREET ADDRESS

CITY-ST-7IP SAINT CLOUD, FL 34769 CIvy-81-2IP

MLE O Gelete e o _ ] Change. [] Addition
NAME NAME -__-L_”:_:l 1 bEIH'E_E?S-C:‘.-"

STREET ADORESS STREET ADDRESS N89/21/09--01004--0114  #%138.75

CITY ST 71 CITY-§1-71P

TILE O Delete TIMLE [ Change  [Z] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

COOY-ST-71P CITY-S1-2IF

TILE [ delete TNLE ] Change [ Acdnion
NAME HAME

STREET ADDRESS STREET ADDRESS

Iy - ST-2IP CITY-51-21F

TIME [ Detete TIE [ Crange ] Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-21F CITY-§T-71P

niLt [ pelete LE 2 Chapoe  [] Adottion
NAME NAME 2

SYREET ADDRESS STREET ADDRESS Bw SEP

gy ST o CIIY-ST- 2P

11. | hareby certify that the information supphed with this filing does not quably for Ihe exemptions contaned in Chapler 119. Florda Statutes | further cerlify that the informalion
ndicated on trs report s rue and accurale and that my signature shall have the same legal effect as if made under path, [nat | am a managing membgr or manager of the
hmited Lability company or receiver or trustee empowefed, 1o execute this report as required by Chapler 608, Fiorida Statuies

SIGNATURE:

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




