FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000112449 ecretary of State
1. Enlity Name 04-28-2008 90054 004 ***138.75
WINDMILL ASSOCIATES, LLC.
Principal Place of Business Mailing Address
7084 PONEER ROAD 7084 PIONEER ROAD
WEST PALM BEACH, FLL 33413  US WEST PALM BEACH, FL 33413 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Aridress | mﬂ'ﬂ m II[EI mll IIHI Ilm Ilm Lﬂ”ﬂll "I“ Il]H |l|ll mm m |I|}
I
Suile, Apl. #, etc. Suite, Apt. #, elc. 04032008  Chg-LLC ‘Vf CR2E083 (12/06)
City & State City & State 4. FEI Numbor B Applied For
246-136 6565 Not Applicable
gp Couatry ap Countey 5. Certificate of Stalus Desired [ Eg-g?mg“r:;“""a'
6. Name and A of Curront Rog d Agent 7. Namo and Add of New Reg} d Agent
Name
TITUS, RAYMOND
7084 PIONEER ROAD . Street Address (P.O. Box Numher is Not Acceptable)
WEST PALM BEACH, FL 3341,3
Caty FL Zip Code

8. The above named entity submils this statemment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of regesterod aQent and e ¢ apphcable. (NOTE: Rogsstered Ageni fequred whon DATE
-. FILE NOWI! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGENS 10. ADDITIONS/CHANGES
e 3 etete E ma#r {JCrange 4 Addition
NANE NAME TtTUS, BAyatend
SIRELY ADDRESS STRETADORESS | 2 f R4 w57 A Py
CIV-ST-7P orste |wes7T PALM BEAcH, FL 334/
LUl 1 Delete T Ol Ctange L] Addition
NAME. - RAME
STREFY ADDRESS STREET ADDAFSS
CITY-S7-2P CITY-§1- 2P
TRE 3 petete Ll O Change [ Adeilion
NAME NAME
STREET ADDAESS STREET ADDRESS
onY-s1-27 CITY-ST1-AP
TE T Detete TE {JChange ] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
_CAY-51-7P CITY-57-2P
TALE [ pelese TITLE O Chamge [ Acdition
NAME HAME
STREET ADDHESS STREET ALBRESS
CETY-ST-aP CITY-51-4P
HILE [ Delete WILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARLSS
CIY-S1-29 CRY-ST-ap

11. | hereby cortify that the information supptied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Siattes. | further centify that the information
indicaled on this report1s bue and accurate and thal my signatuie shall have the same legal elfect as if made under oath; that | 2in a managing member or manager of the

limited labiiity compatiy or thg receiver or lrustee em ed to execute this report as required by Chapter 608, Fiorida Statutes.
<
—r
SIGNATURE: é/ﬁ/ My Tivos MF YL YIS T
BIGHA] y

wn’rnmufwula:nmeor X, DR ALITHORIZED REPRESENTATIVE Date Daytme Fhone #




