Flle on or before May 1, 1999 or Limited Liébility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3 FLORIDA DEPARTMENT OF STATE Fl L E
NY Katherine Harris . D
ANNUAL SEQPORT Secretary of State 99 ,
i 19 < DIVISION OF CORPORATIONS PR 22 pu 8 00
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee S N
$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE IR R T{
e o Vol 198000600630 | | LR
b Umtes Lianity Comnany ~ DOCUMENT # 600830
WINDRIDER, L.L.C. 1a. Principal Place ol Business Address
502 N.W. 15TH STREET, SUITE 177 502 N.W. 75TH STREET, SUITE
GAIRESVILLE FL 32607-1799 GAINESVILLE FL 32607
2. Principal Piace of Business 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
B 01/08/1998 l FL
Suite, Apt #, elc. - Suite, APt #, 0IC. e e . .
4. FEI Number ‘applied For
[Ciyaswe [ Ciy&Stae - - O Nt Ap;)licable
[ . —| 8. Date of LastReport 6. Gertificate of Status Desired
Z2ip Country Zp Counlry
| o7 st e |

7. Name and Address of Cutrent Registered Agent B. Name and Address of New Reglstered AgentOftice
N
CORPORATION SEKVICE , COMPANY ame GRS
1201 HAYS STREET U S S
TALLAHASSEE Pl 32301 Stroot Address (P.0. Box Number is Not Acceplable)

(Sulte Apt§elc. T T T T T e m"—J

[ciy T T T T Zpcoge

FL

8. Pursuant to the provisions of Sections 608.416 and 608 .50B, Florida Statutes, the above-named hmited liability company submits 1his statement for the purpese of changing
its registered office of registerad agent, or both, inthe State of Florida Such change was authorized by affirmative vole of a majority of the members. | hershy accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ L. . . . . OATE | _ _
(5 bete s AGe il An g g A ntrealh (RDTE e srevad Aot oo’ Me g oa b aties o Y

10. Title Managing Membars/Managers Business Street Address Cnly, State and Zip Code

MGR | HOQLCOMB, DONALD R 130 BROOKSHIRE TANE— BECKLEY WV | a5¥u)

P-D“ ‘3“‘ RY

UUNL I P i it S il = W el J}
-F14,02 A9~ -5
R TRN, TS sk R 7Y

e

11 {dohereby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3) (1), Florida Statules. Hurthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same logal effect as it made under oath, that | am @ managing member ar manager of the
limited liability company or the receiver or trustec empowered to exacute this repon as required by Chapler 608, Flofida Statutes, and that my name appears in Black 10, or on an
attachment wilh an address

SIGNATURE: QOhl/llelin ] Prnsd R Hokonb Yiokn  sodsass-tese

SO UHE AN TYEL T OR Rl e FIARE CF 2075r T RYAE 1t ] RIERAES B0 RIS L b

Ot P n

INHSE1Q R (12-98}



