2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

ecretary of State

DOCUMENT # LO7000067963
1. Eniity Name . 01-16-2008 50054 037 ***138.75
WINDWARD PROPERTIES, LLG
Principal Place of Business Maiing Addvess -
54 SE. 6TH AVENUE—~, 54 S.E. 6TH AVENUE - ouyBREE
DELRAY BEACH, F"33403 e DELRAY BEACH, Fk~33403
R O
Suite, Apt. ¥, gic. Suile, Apt. ¥, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State qty & Staie 4. FEI Numbet Appiied For
" Not Applicable
Ze 5 5'~I g' 3 Countey ae 35‘4 35 Country 5. Cenificate of Status Desired 0 ?eseggq l‘:":‘ém'
§. Name and Addreas of Current Reglatered Agant 7. Name and Addrass of New Reglstered Agent
Name
-GRACEY MATTHEW =~ —-—~— _ _
54 S.E. BTH AVENUE Street Address (P.0. Box Number is Not Acceplable)
DELRAY BEACH, FL 33403
City FL l Zip Code

rthis statemant ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Regmierad AQant 4Qnatuie recuad when 1omiishng)

T
FILE NOW!

YFEES 138,75
After May-1, 200. will be $538.75
[y

Make check payable to
Florida Department of State

9, ™ MANAGING MEMBERS /MANAGERS 10. ADOITIONS | CHANGES

ik MGRM Wiz CF Deletz T O Change [ Adeition
HAME GRACEY, MATTHEW NAME

STREETADDRESS | 54 S.E. 6TH AVENUE SIAEE] ADGRESS

orr-Si-2F. | DELRAY BEACH, EL 33403 aire-S1-2p

WIE MGRM : 3 betete TILE [ Change  [C] Aadition
NAME REALE, DANIEL M NAME

STREEFADDRESS | 541 LAKE COMO CIRCLE SIREET ADDAESS

ciy -S1-2P CQRIANDQ, FL 32803 Y51 2P

TITLE [ peete G118 O change ] Addifion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST- 2P LITY-S1- 0

{17 R - 1 Deiee TLE - - — —————- —[23 Change—— 1 Addition
NAME RAME

STREEN ADDRESS STREET ADDRESS

CITY.ST-BP QY- si-2p

TiLE O Deiete T O Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S5-2P CITy-S1-2IP

Tme ) Detete L (O Crange [ Adaition
HAME, NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-7@ CiTy-$t-np

11. theraby cenily that the info:mation supphiad with this liling doas not qualify for the exemplions tontained in Chapler 119, Florida Statntas. [ further certify thal the information
indicated on his report is true and accuiate and thal my signature shall have the same legal effect as if made under oalh; that | am & managing membef ¢ manager ol the
Dowerad Lo axecuta this report as required by Chapter 608, Florida Statutes.

limited liability company or Ihe receiver o |

SIGNATURE;

0 MEMBER, MANAGER, OR AUTHORIZED REFRESEMTANVE

Do Dayterg Proce »




