2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000000167 Apr 16, 2005 08:00 AM
1. Entiy Name Secretary of State
WINDGATE SHOPPES L C.
Principal Place of Business - Mailing Address
703 WATERFORD WAY 703 WATERFORD WAY
STE 800 _ STE 800
MIAM! FL 33126 MIAMI FL 33126
i IRURRNIATAA
Suite, Apt. #, etc. _ Suite, Apt #, elc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-0897081 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fei-ggﬁf:;’b"af
6. Name and Address of Currant Ragistered Agent ) 7. Name and Address of New Registered Agent
Name
;})TST\?\}E'EEE(L)EEI)_A\ASIAY Street Address (P.O. Box Number is Not Acceptable)
STE 800
MIAMI FL 33126
City FL ’ Zip Code

8. The above named 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 chligations of registered agent,

SIGNATURE N -
. Signatute, typad or pnnted nama of ragislered agent and titks § ap plicable (NOQTE Regslslad Agsm Ignaties taqulred when ls:'lsla-llnm ATC
FILE NOW!!! FEE IS $50, 00 -
Maka Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
HILE MGR 1 Delels N [ change 1 Addition
NAME CONRQY APCPKA ASSOCIATES, LTD. NAME HOOOANS I AT
STREET ADDRESS | 703 WATERFORD WAY, STE 800 “ Q STRRFTADDRESS Pt e 2 { -
Ciy.§1-2p MIAMI FL 33126 CITY.51- 29 Ja4/ 1 US-E0002- GlT 50.00
IME MGR [ oeee ™ 77 M [ Change  [J Addition
NAME WINDERMERE PROPERTY DEVELOPMENT, INC. HAME
SIRFET ADDRESS | 6100 DEACON DRIVE i STRFET ADDRESS
Ty §1- 2P WINDERMERE FL 34786 OTv-81.7¢
i [ Derete unr [J change [ Addition
NAME NANF
STREET ADDRESS STREET ADDRESS
oITY- §T- 2P UTY-3T- 70
TIiLE 13 Delele g [CJchange [ Addition
NAME NAME
STRPFT ADDRFSS - - STRFET ADDRESS
elrr-s1- 2P . GIY-§T- 7IF
TILE O oelete 1 [ charge [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
Ciry- ST 2P CHY-ST- 219
HILE O pelete [ O change [ Addilion
NAME NAME
SIREET ADDRESS ] STAEET ADDRESS
Qiy-§1 20 . - QY -ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
incicated on this reportis true gpdrccurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the ) or trustee empowered to execute this repont as required by Chapier 808, Florida Statutes,

f/ /f das=26,.. VEE

SIGNATURE AND XYp Fie o OF SIGRING MANRGING MEMBER? MANAGER. OR Aurn@élzsu REPRESENTATIVE Dayirne rhéne 3




