FILED

2008 LIMITED LIABILITY COMPANY Feb 04,2008 8:00 am
ANNUAL REPORT Secretary of State

042 ook sk
DOCUMENT # LO7000095297 02-04-2008 90134 008 138.75
1. Entity Name
WINDSOR EAST VENTURES, LLC
Principal Place of Business Mailing Address . ‘ 71 9
1986 WINDSOR DRIVE 1986 WINDSOR DRIVE B 0 0 0 5
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
L LG0T
Suite, Apt. #, efc. Suite, ApL ¥, etc. 01302008  Chg-LLC CR2ED83 (12/06)
Cily & State City & State 4. FEJ Number | fpplied For
26 -109053 % [ fot Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired 0 ?i.ggqg:i:;lionai
B 5. Mame and Address of Current Registerad Agent 7. Name and Address of New Registared Agent”™
Name
TRACY LAW FIRM
1511 PROSPERITY FARMS RD Street Address (P.C. Box Number is Not Acceptable)

SUITE 300
LAKE PARK, FL 33403

City FL Fip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agant.

¥

SIGNATURE 7

Sigr\awre. ypad or printed name of registered agent and lite f applicable {MOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE 1S $138.75 ' Make check payable to
Atfter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES
TILE MGR helets TITLE Thange [haditicn
NAME B & B LEASING NAME
STREET ADORESS  [1986 WINDSCR DR STREET ADDRESS
CITY-§T-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IF
e [helete e [Lhange Thadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2°
TILE {elete e [Thange [Chadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
TITLE heiete TILE [Thange  [Chaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE [(helete TITE [Thange  [hagition
NAME NAME
STREET ADDAESS STREET ADURESS
CiTY-$T-7IP CITY-51-2IP
TiLE [hetete me [Tharge  [hodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. 1 hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or lrusiee empowered Io execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f - -

SIGNATURE ANO TYPED OR FRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATVE Date Daytima Phore #




