FILED

2004 LIMITED LIABILITY COMPANY Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000000724 03-24-2004 90300 049 ****50.00

1. Entity Name

WINDSOR WOODS, L.C.

Principal Place of Business Mailing Address <
401 SORRENTO RANCH C/0 RIC GREGORIA 2 40 2 8 1 5 A
NOKOMIS, FL 34275 200 SOUTH ORANGE AVE.
SARASOTA, FL 34236 -
S s T L
Suite, Apt. #, etc. Sutte, Apt. #, etc. 01302004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3513368 Not Applicable
Zip | Country ' Zip- ] Country 5. Certifcate of Stalus Desired_ [, gi.gg&s:;ﬂpqal 3
= ; .N;;a and Address of Currénl Régisterad Agen 7. Name and Address of New Reglistered Agent
Name
GREGORIA, RIC
200 SOUTH ORANGE AVENUE Street Address {P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236
City “FL ‘ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
t Signature, typed or printed name of registered agent and litle if applicable {NOTE: Regislered Agenl signature requireg when reinstating) DATE
Filing Fee is $50.00 : - ¢ "Make check payable to.
Due by May 1, 2004 . .- ' Florida’Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HILE MGR [ belete TILE [J Change [ Acdilion

NAME RANKIN, WAYNE E NAME

STREET ADDRESS | 401 SORRENTO RANCH STREET ADDRESS

GITY-5T-2IF NOKOMIS, FL 34275 CITY-§T-218

TITLE 3 pelete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE . O pelate THLE [J change  [J Addition
CNAME i ] et e S o e = o o lONAME nmiein e e e e m oL b el e [,

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY -8T-21#

TME 1 Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-51-219

TITLE 1 pelete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP . CITY-SI-7P

TIMLE O pelete TITLE . [ change [T Addition

NAME e NAME oot .

STREET ADDRESS STREET ADDRESS ’ P -

£ITY - 57-2F CITY-5T-2IF '

11. | hereby Certify-hat the informaticn supplied with this filing doss not qualify for the exemption stated in Section 118.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/£ : / 3 /. }f/df 2H - HEH~6eTT

SIGNATURE AND TYFED OR s NAME OF MANAGER, ORf AUTHORIZED REPRESENTATIVE Datf Daytime Phone #




