FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

"1(‘ “ .
ANNUAL REPORT %‘Z« f{ Secretary of State |997 FEB "'7 m 8‘ IIB
1 997 50, DIVISION OF CORPCORATIONS RY OF STATE
FILING FEE Annual Report $100.00 + $103.75 Corporation Supple | Fon .
$ 203.75 Make Check P‘:nal:I:)To FLEHSIDPB;AR'F:IER;:;" TALLAHAS SEE FLDR! A

1. Name and Malli

of Limited Liabm?? Company DOCU MENT #.9500000090 6 o

WESTWIND INSURANCE SERVICES , L. o 1a. Principal Place of Business Address

1000 WESTWIND WAY 000 WESTWIND WAY
BARTOW FL 33830 BARTOW FIL 33830

IF above mailing address is incorrecl in any way, line through Incorrect information and enler correction in Block 2a.

2. Principal Place of BUSINGSS 2a. Malling Address 3. Dale Organized of wuamed | 98, Stato of Formanon
Suite, Apt. #, ol Buile, Apt. ¥, el L1/28/1995 L
Uite, pl. ¥, olc, e, ADL. ¥, a0,
4. FEI Number D Applied For
City & State City & State 0-3343168 D Not Applicable
: . Dat Report X i
s ooy 75 oo E. Date of Last Repo €. Cortificate of Status Desired
p2/28/1996
7. Name and Address of Current Reglstered Agent 8. Name and Addresa of New Raglsterad Agent
Narmg
MANN, JOHN L
1.05 8 FLORIDA AVE ["Etrest Address (P.0. Box NUMBer (8 Nol Acoaptabie)

LAKFELANY FL 33801

[ Sulle, Apt. #, olo.

City Zip Code

FL

9. Pursuant to the provisions of Sections 508.416 and 608.508, Fiorida Statutes, the above-namad limited liabifity company submits this statement for the purpose of changing
its registered office or registared agent, orboth, in the State of Florida. Such change was authorized by affirnative vote of a majority of the members. | hereby accept the appoiniment
as repistered agent, and accept the obligations.

SIGNATURE ik DATE
(Rogistored Agenl Accepting Appontmenl}  (NOTE: Reglstered Agant signaluia raguirad whan rainstating)
10. Title Managing Members/Manageérs Business Street Address City, State and Zip Code
L!GRM WESTWIND INTERNATIONAL %1000 WESTWIND WAY ARTOW FL
MGRM KIRCHEN, RICHARD F %1000 WESTWIND WAY ARTOW FL
MGRM PE ALEJANDRO, BALDOMER #1000 WESTWIND WAY ARTOW FL
MGRM LCAMPANO, K. IUIS 31000 WESTWIND WAY ARTOW FL
. CHOMOD 2 IR 1 et —— 1,
-2/ 11790 =-101147-~003
RSO, TS ez, 7%
. (Q /\
A \\0\0\

Caed

11. ldo herebydenify ihatthe information sLippliedwith this liling does not qualify for the exemption stated in Saction 118.07(3) (i), Fiorida Statutes. | furtheroertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recelver of trusiee empowered to execute this repor s required by Chapter 808, Florlda Statutes; and that my name appears in Block 10, oronan

attachment with an eddress. ‘ ?VI )
SIGNATURE: _#— Z‘ é ot , Yoo fisihay 2-197  530.)234
SIGHATURE AND TYPED DR PRINTPD NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daylima Phone #

INHSE10 R(12-96)




