FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

DOCUMENT # LO7000093800 ecretary of State
1. Entity Name -04-2008 90132 044 ***138.75
TRADE WINDS CONSULTING GROUP, LLC 0d-04-2
Principal Place of Business Mating Address
210 SW HATTERAS COURT 210 SW HATTERAS COURT LQ UU {11
PALM CITY, FL 34990 PALM CITY, FL 34990
S A ML S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2‘ 6L —/0 %R (ﬁé“( Not Applicable
Zip Courtry e Country 5. Ceniificate of Status Desired [ ggggqm:’dm"“a'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Regl d Agent -
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Stroet Address (P.O. Box Number Is Not Acceptable)
SUITE 101 R
TALLAHASSEE, FL 3230_;‘_‘:‘_2960
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floricta, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
e, rypﬂ‘dg.u‘ilud ngme of registersd agent and title H applicable. (NOTE: Ragigtatad Agent signature requirec when rametating) DATE
4 s or
FILE NOWII! _FEE 18 $138.75 Make check payable to
After May 1, 2008:Foe wiil be $538.75 Florida Dopartment of Stato
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TME [J Change [ Addition
NAME SHADE, PENN NAME
STREET ADDRESS | 210 SW HATTERAS COURT STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34960 CiTY-ST-2IP
TmE MGRM [ Delete TILE [ change ] Addition
NAME SHADE, ALISON RAME
STREET ADDRESS | 210 SW HATTERAS COURT STHEET ADDRESS
CITY-ST-21P PALM CITY, FL 34890 ory-§T1-2P
TTLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
THLE [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-5T-2P
TMLE [ pelete TME [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 3 pelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P ‘ CTY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬁ : i .
SIGNATURE: ’ezn/w J \“/Aac\, 3/2%3‘/ 77022307

AND TYPED OR PRINTED NAME OF OR AU ATIVE Oate Daryurme Phone &




