FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
00 1M ANNUAL REPORT Secretary of State

DOCL]MENT %107000125100 05-01-2008 90024 030 ***138.75
1. Entity Nama
EASTWIND HOMES, LLC. ;
Principal Placa of Business Mailing Address G 0 0 3 B 9 9 5
2001 PALM DRIVE, E101 2001 PALM DRIVE, E101
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
2 Principal Place of Business - No P.Q. Box # 3 Mailing Address I ’ll”l“ IH II“l ‘Il]l ||I“ ||W I|‘|‘ ul’l “II’ |“|\ ‘ll“ ||m Il’ll‘ Hl ‘ll\
Suite, ApL ¥, etc. Suite, Apl. #, eic, i
ute. ApL #. ule. APL . 8t 03312008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Q (o - /59 ‘-/ (p 5 O Not Applicable
Z‘ 1] 1 ey
? Country Zip Counlry 5. Certificate of Status Desired O $500 Add|t|onal
Fee Required
6. Namp and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
KOENIG, MARK
2001 PALM DRIVE, E101 Strest Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136
City FL l Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printec name of reqisterad agent and nile i apphcatsa. {NOTE: Regisiared Agent signature required when reingtatng) DATE
FILE NOWU! FEE IS $138.75 Co Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. .° - MANAGING MEMBERS /MANAGERS 10 ADDITIONS { GHANGES
TITLE MGRM ) Detete NTLE [J Change 7] Addition
NAME KOENIG, MARK NAME
STREET ADDRESS | 20071 PALM DRIVE, E101 STREET ADDRESS
CITY-S1-29 FLAGLER BEACH, FL 32136 CITY-ST-2IP
e~ O Delete TMLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIiy-51-aIp . CITY-ST-21P
TILE O velete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
TITLE [ Delste TOLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TNLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-Si-Z1P Ciry-ST-ZIP
TITLE [ Delete e [ change [ Addilion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21P CTY-5T-21P
11. | hereby cerlify that the information supplied with this fiting does not quality for tha exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal sffect as it made under oath; that | am a managing membar or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
S X : A -
snenmuns:%ﬂj mﬁirk Heenig MeMR  , sl (=3 )Y39- 8249
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING ,‘d! AUTI REPRESENTATIVE Date Daytime Phane &




