FILED

Jan 25,2007 8:00 am
2007 LIMITED J.‘I‘II\_BRIELTOYR$OMPANY Secretary of State

DOCUMENT # L97000000533 01-25-2007 90089 031 ****50.00
1. Entity Name
TRADEWINDS OF ANNA MARIA, L.C.
Principal Place of Businass Mailing Address 40 U U d 7 3 4 '
2746 DELAWARE AVENUE 2746 DELAWARE AVENUE
KENMORE, NY 14217 KENMORE, NY 14217
ST S E R A
l2o7 &ﬁ[ﬂua@f- Aot | 1207 &EZ P>

Suite. "p“a"; v Jof sﬁ“e' f"% ate. Jof 01162007  Chg-LLC CR2E083 (12/06)

ity & ] City & Stata 4. FEI Number Applied For

il to A Rulkaito 58-2319717 Not Applicabls

Z)p "[ )oq Oﬁu{n't;y < /le/_l o 9 Coz(ntg 7 5. Certificate of Status Desired O gase- ggq lﬁf::i""a'

8. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

KAKLIS, V. WILLIAM
1400 FOURTH AVENUE WEST Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205

City FL | Zip Cods

8. The above namad entity submits this statement for the purpose 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 or printes! name of regislered agenl and tille if applicabls (NOTE: Ragistarad Agani signature taqueed when rainslaing) GATE

] S

Mak_é.c_l;e‘cli-.ﬁayat:-gle._in,_— [ S,

Filing Foe is $50.00 — zaxe ;
?;Flo da Department of Stite , .-

Due by May 1, 2007
5 s

R o watsn

9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS / CHANGES

TILE MGRM O pelote TITLE B€Change [ Addition
NAME BLINKOFF, MICHAEL M NAME

STREET ADDRESS | 2746 DELAWARE AVE STREET ADDRESS | 22 O 7 A Slaw Als «ditees

CITY -5T- 2P KENMORE, NY 14217 CITY-ST-ZIP R lkpte oS S

TMLE MGRM [ pelete TITLE 7 E/Chanae ] Addition
NAME ALSHEIMER, RONALD Y NAME

STREET ADDRESS | 1207 DELAWARE AVENUE STREET ADDRESS | /oD &2 7 & B ltn ALt K S v

emv-st-zp | BUFFALO, NY 14209 GITY-51-28 By Lol poty IS G

IMLE T oelete ITLE [ Change [ Addition
NAME NAMIE

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CiY-st- e

TMLE [ Delete TLE [ Change [ Addition
HAME NAME

SIREET ADDPESS STREET ADDRESS

CITY-§1-2P GITY-SI-21P

TILE [ Dekere TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

MLE [ Detete TMLE [ change [ Addition
NAME ' NAME

SIREET anpREss | STREET ADDRESS

CIY-S7-2P CATY-ST- 2P

11. | hereby certify that
indicated on this rep
limited liability comp,

& information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cedify that the information
ig true and accurate and that my signature shall have the same lagal effect as it made undar oath; that | am a managing member or manager of the
r the receiver or trusige empowereﬂto&xe@le this report as required by Chapter 808, Florida Statutas.

SIGNATURE: | = michael 3 akfC [ [6-0D Yl FISPI4

SIGNATURE AND TYPED QR PRINTED NAME OF SIONINU'#ANAQNU EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phong »




