g

Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <S58 DA DEPARTMENT O D
ANNUAL REPORT (g8 e i Morinaen FiL
1998 ; DIVISION OF CORPORATIONS (R 10 PY
98 % L ! i * 3 3 9
[ T ——— g T

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplements! Fee e C e
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE S EREEEA '[] .
IR i A

1. Name and Mailing Addrass
of Limitad Liability Company

DOCUMENT # | o.000000025

Ta. Fﬂﬁpﬂ Place of BUsINGss AJGress

WESTWINDS APARTMENTS, L.L.C.

P.O. BOX 66713
ST. PETERSBURG BEACH FL 33766

600 71ST AVENUE
ST. PETERSBURG BEACH/, FL 3370

23900

3. Principal Blace glﬁusiness Z2a. Mailing AGaress 3. Dato Organized of Guaifiod | 38, Stale of Formation
St At 7, 6lc. Suito, Apt. ¥, olc. 01/09/1996 FlL
4. FEI Number .
D Applied For
I iy E State City & State
NOT APPLICABLE [ Not Applcabie
6. Date { Ropor - . Certificat
7o Country 7P Tountry al po 6. Cetilicate of Status Desired
33’4‘3 L SK2 Adilonil Tee Hequined
0343041993
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Neme

OAKLEY, PETER
2520 EAST VINA DEL MAR
ST. PETERSBURG BEACH FL 33706

Strest Address (P.0. Box Number Is Not Acceptabie)

-UB.-"EU#’EB*'DI 1 15--1_!1?

City Zip Code

FL

8. Pursuant to the provlslons of Sections 608.416 and 608.508, Florlda Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
t nm_olh in lha State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment

DATE _Q,#QS!? %

SIGNATURE

[l‘Tc'p-\slored Agonl Acceplw-na Appointmant) (NOTE Flagislerud Agant algnq)!ﬁ’a raquired when reinslating)
10. Title Managing Membears/Managers I;,uﬁinass Straet Address City, Stata and Zip Code
MEH
MR- | SHOLTY, SCOTT A 7301 NORTH MERIDIAN INDIANAPOLIS IN H62bP

ALAMITOS
)B\Ebé ROSENFELD, LANA M 12041 MARTHA ANN DR LOS ALAMOITER~CA Go'.
MEM- | SHOLTY, MICHAEL V L A LN L A .
SANDALMWOOCD RPT% APT 743 AL_EM)\J?)QIA N

130\ STATE D O SouTh Heool|

11. 1dg hereby certity thatihe information supplied with this liling does not qualify for the exemption stated in Section 119.07(3) (I}, Florida Statutes. Hurther certify thatthe information
indicafpd on this annual report is true and accurate and that my signature shall have the sams lagal eftect as if made undar oath; that | am a managing member or manager of the

SIGNATURE: M l\ch ol4Y 15 MARSE Ze5-124-2 618

limitaq liability company or the recglver or trustae ampowered tgexepylo this report as required by Chapter 608, Florida Statutas; and that my mame appears in Block 10, oron an
attachhent with an address.
U -

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEﬂBER OR MANAGER Dala Dayiime Phone #




