2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06,2007 8:00 am

DOCUMENT # L98000000724
1 Bty Namo Secretary of State
i _ ofe ofe e e
WINDSOR WOODS, L.C. 03-06-2007 90080 015 50.00
Principal Place of Businass Mailing Address
1724 MICCOSUKEE DR 401 SORRENTO RANCHES DRIVE
TALLAHASSEE FL 32308 NOKOMIS FL 34275
2. Principat Place ol Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, elo. Suite, Apl. #, efc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEIl Number Applied For
59-3513368 Not Applicable
Zp Country Zp Counlry 5. Cerlilicale of Slalus Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORIA, RIC

200 SOUTH ORANGE AVENUE Stroat Address (P.C. Box Number is Not Acceplable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entily submils this slatement for the purpose of changing its registered office or registered agenl, or both, in he Slate of Florida. 1 am familiar with, and accept
tho obligalions of ragistered agenl.

SIGNATURE
Sgnature, fyped or prmau name of regislered agenl and hitke + apclcabie. (NOTE Regsterca Agent signalute requitucr whgen tainstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
il MGR O Detele Hite [ change [ Addition
NAME RANKIN, WAYNE E RAMI
STRIETADDRESS | 401 SORRENTO RANCHES DRIVE STRETTALDHESS
CIlY 81 /IP NOKOMIS FL 34275 CITY 7 7P
ni ] pelete i Ol change  [J Addilion
NAM! NAMI
SIRLET ADDRLSS SIRIEY ADDRESS
CITY - ST-21P CITY &1 4P
it 7 petste 1 [J Change [T Addilion
AR AL
SIREET ADDRISS STHEL T ANDRFSS
CIlY s1-41F CIFY S1-7IP
Tt [ Delele T [ Change [ Addition
NAML NARL
SIRHE] ADDRESS SINFET ADDEE SS
CITY &1 2IP CITY-81 4P
TILE LI elele I (onange [ Addilion
NAME NAML
SIRLE] ADDRESS SIRLET ADDRSS
CITY SI-ZIP CIlY S1-2IP
ik [ Delet 1 O change [ Addilion
NAML NAME
STRELT ADDRESS STREET ADOIE 8%
CIY-8T1-71IF Cify-§1-7IP

. | hereby cerlify hal the information supplied with this filing does not qualify for the exemptions conlainad in Scclion 119, Florida Slalutes. | further cerlify that the informalion
indicated on this report is Irue and accurate and that my signature shall have the same legal offect as if made under cath; that | am a managing member or manager of the
limited liakilily company or tho roceiver or trustco empowered 1o execute this roporl as required by Chapler 608, Florida Statutes.

p?//f/// G -SEY-6LFF

ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone #

SIGNATURE:

SIGNATURE AND TYPED O




