File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + £88.75 Corporation Supplemental Fee

§ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabiity Company
WINDSOR WOODS, L.C.
7 BERMUDA CIRCLE
ENGLEWOOD FL 34223

DOCUMENT # L

Z4

49
My

1a. Principal Place of Business Addrass

7 BERMUDA CIRCLE
ENGLEWOOD FL 34223

2 Principal Piace of Business

2a. Mailing Address

Suite, Apl. #. etc.

Suite, Apt #, etc.

3. Date Organized or Qualited
06/02/1998

[ "4, FEiNumber

FL

3a. State of Formation

D Applied For

RANKIN, WAYNE E
7 BERMUDA CIRCIE
ENGLEWOOD FL 34223

,,E:Ty.

“Sirect Address {P.O. Box Number Is Not Accepiable)

- 7. ]
City & State City & Slate \5 7 j_‘)’_/ jjétg' D Not Applicable
. | 5. Date of Last Repart '6. Cenificate of Status Desired
Zp Country in Counlry 2 erit alus Des!
o R )
7. Name and Address of Current Registered Agent 8. Name and Aadress of New Registered AgenUOffice
Name

Zp Code

FL

]

as registered agent, and accepl the obligations.

8. Pursuant to the provisions of Sections 606.416 and 608.508, Florida Statutes, the above-named limited liabiity company submits this slatement for the purpose of changing
As registered office or registered agent, or both, in the State of Florida. Such change was authonzed by affirmative vote of a majority of the members | hereby accept the appointmant

SIGNATURE _____. , ' DaTe | —
v aaabtena s qRETTE B Boread ey ol s ot are e b et e atea it

10. Title Managing Members/Managers Business Streot Address City, State and Zip Code

MGR |RANKIN, WAYNE E 7 BERMUDA CIRCLE ENGLEWOOD FL

P -
el i

\-lTll_ll_n:‘_l"'c e R L
0401737 - 010054 --012
Ak 105 7S SEEN 18D, Th

atlachment with an address

SIGNATURE:

IR RN L RE R bk g1

11 Idoherebycertily that the information supplied with this fiting does not quality far the exemplion staled in Section 118.07(3} (+), Florida Statutes. Hfurther cerlity that the information
indhcated on this annual repaort is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flarida Statutes. and 1hat my name appears in Block 10, or on an

O Y S

B R RS TNTNTR I |

INFISEL1Q 1R {12-08)



