File on or before May 1, 1998 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY STISFRS FLORIDA DEPARTMENT OF STATE ECRETA '!?L?ED
ARar; .
ANNUAL REPORT Sacretary of State bivis SION GF CGF? O%LATTE
DIVISION OF CORPORATIONS % Ma 10Hs
— - e — ——— L)
Annual Report §100.00 + $88.75 Corporation Supplemental Fee R b AH g: "6
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limito Llaabi:irt'gCon'urgzgy DOCUMENT # 1.97000000533 O( )3/(‘Q

16, Princigal Place of Business Address
TRADEWINDS OF ANNA MARIA, L.C,

1603 GULF DRIVE NORTH 1603 GULF DRIVE NORTH

BRADENTON FL 34217 BRADENTON FL 34217
2. Principal PIBCe of Business 2a. Maling Address 3. Dale Organized or Qualifled | 3a. State of Formation
Suie, ApL 7, oic., Suite, ApL. ¥, 8¢, _ 5/1997 FL /

4, FEI Number E/Applied For
Tity & Etale City & State D Not Applicabla
™5 Couy 5 ooy 5. Date of Last Report 6. Certificate of Status Desired
SB Y Additional | ee Heguiad

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name

GALVANO, WILLIAM S

1 02 3 MANATEE AVE WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34205

Bulte, Apt. #, efc.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections 608.416 and 608,508, Flotida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
s registored office or ragistered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the apoointment
as registored ngent, and accept the obligations.

SIGNATURE DATE
[Roagislored Agent Accopling Appamiment)  (NGTE- Regestered Agent signalure required when rainstating)
10. Title Managing Membars/Managers Businpss Street Address City, State and Zip Code
D BLINKOFF, MICHAEL M 2746 DELAWARE AVE KENMORE NY
MGRM ALSHEIMER, RONALD Y 2558 DELAWARE AVE BUFFALO NY
TOOO0245455 7 ——5

-03/12/98--01005--001
wEaiB0, TS *ek]1BR, 75

11. | do harglhy certify that the information supptied with this filing does not qualify for the exemption statadin Section 119.07(3) (i), Florida Statutes. Ifurther cerlify that the information
Indicated op this annua! repon js true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liaghity company os the Ivar or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appsears in Block 10, or on an
sttachment with an address. ’j

3/.,qu, Y2-SVe

N.f\'ll.JR[' (ND TYPE] INTEDﬁAME QOF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

SiG NATURE

FRTEFILT T4 P F R A AP




