-~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 25, 2008 8:00 am

DOCUMENT # L07000079424

1. Entity Name

487 TRADEWINDS LLC

Principal Place of Business

ATTN: JAMES HANKINS
1807 N MILITARY TRAIL - STE 200
BOCA RATON, FL 33431

Mailing Address

ATTN: JAMES HANKINS
1801 N MILITARY TRAIL - STE 200
BOCA RATON, FL. 33431

2. Principal Place of Business - No P.O. Box #

2969 Charlotte Dr.

3. Mailing Address

2969 Charlotte Dr.

Suite, Apl. #, aic.

Suite, Apt. #, eic

Secretary of State

03-25-2008 90083 037 ***138.75

R

JNBITCA

01232008 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4, FEI Mumber Applied For
Merrick, NY Merrick, NY 26-0744270 Not Appicable
P 11566 Country 11566 Country 5. Certificate of Status Desired C E;'g?qlﬁ?:gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HRAWG CORP,

1801 N MILITARY TRAIL
STE 200

BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submiis this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Sgnatwre, typed or printed name of regisiered agent and ttle f applcable.

{NOTE: Regstered Agent signature reGured when remstatng)

DATE

FILE NOW!! FEE 1S $138.75
After May 1; 2008 Fee will be $538.75

MANAGING MEMBEHSJ‘MANAGEHS 10.

Y : ADDITIONS | CHANGES
TITLE MGR]VI: 1 Delete TILE [ Change [ Addition
nME | BIANCO, KENNETH P NAME
STREET ADDRESS 2969 CHAR LOTTE DR STREET ADDRESS
CiTY-ST-2P , © MERRICK NY 11568" CITY-ST- 2P
TITLE [ Detete TILE [] Change [ Addiiion
NAME . NAME
STREET ADDAESS s STREET ADORESS
Cny-51-2p B CITY-S7-2P
LE [ Detete TITLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Y -$T-2F LITY-5T-2° R .
TiTLE O pelese TILE [ Change  [] Addition
NAME NAME
STREET ADBRESS — STREET ADDRESS
CITY-ST-21P QITY-5T-2P
TILE ™ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE O pelete T [Ichange [ Addition
NAME N NAME
STREETADDRESS.| ..~ . . . || sEET ADORESS

CCIMY-ST-ZP-~ | = e e e _cm"m ar o Y

11. | hereby certify that the information supplied with this filing coes not qualify for the exemptions conlained in Chapier 119, Florida Statutes. | further certlfy that the information
A My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Wt or lrustee emp ered to execule this report as required by Chapter 808, Florida Stalutes.

indicated on, this report is trug
limited liability company g

AND RYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Kenneth P. Bianco, MGRM

ST OF
22 /~D

Daytme Phone ¥




