2006 LIMITED LIABILITY COMPANY . .. FILED

ANNUAL REPORT ‘ Jun 30,2006 08:00 A

DOCUMENT # L99000000167 Secretary of State
1. Entity Name
WINDGATE SHOPPES, L.C.
Principal Place of Businoss Mailing Address
703 WATERFORD WAY 703 WATERFORD WAY
STE 800 STE 800
MIAMI, FL 33126 MIAMI, FL 33126
v v A A
Suite, Apl. #, elG. Suite. ApL. #, elc 06232006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4, FEl Number Applied For
65-0897081 Not Applcable
Zie Country Zip Country 5. Certificate of Status Desired | Eai'gg; 3?:‘;”"”3'
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Reglstared Agsnt
Nama
PITTS, W. DOUGLAS
703 WATERFORD WAY Street Address (P.0. Box Number is Not Acceptable)
STE 800
MIAMI, FL 33126
City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registerec agent,

SIGNATURE

Signalurs, lyped or printed name of registerad agent and titls « epplicatle (NOTE Regisiersd Agenl signalurs requirad when rainstating) DATE
oo IR
Filing Fee Is $50.00 o Makefcheck pavable o R
Due by September 6, 2008 Florlda Dupartmont of State O
g R ; 3 s :
SE e B . . LR N EN
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TLE MGR 1 Delete e [l Change [} Agditon
NAME CONRQY APOPKA ASSOCIATES, LTD. NAME
STREET ADDRESS | 703 WATERFORD WAY, STE 800 STREET ADDRESS LIORIsG TR
CITY-ST-IiP MIAMI, FL 33126 oIry-ST-2P (&S W5 -H3000 Il -9 B
TTLE MGR . [ pelate TITLE O Cnanue I:I Addition
NAME WINDERMERE PROPERTY DEVELOPMENT, INC. HAME
STREET ADDRESS | 6100 DEACON DRIVE ) STREET ADDRESS
CiTy-81-2IF WINDERMERE, FL 34786 CITY-§T- 2P
TITLE - [ Delete TILE [T change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§1-2IP
TLE 3 Delele TILE [T Change ] Addilion
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P
THLE M pelete TINLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T-7P CiTY-S1-2P
TITLE O Delele Tne [CJchange [ Addition
NAME . NAME
SIREE] ADDRESS STREET ADDRESS
EITY-51-2P CiTY-ST-7F

11. | heraby certify that the informaticg-Upplied with this filing doss not qualdy for the exempticns centained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true apf a ¥ that my signature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of the

liritad liability company or 1h eceivalef trusfos gmpowered to execute this report as requirsd by Chapter 608, Florida Statutas

#e0 OR PRINTED NAME O] IGNING MANAGING MEMBER,

SIGNATURE:

SIGHATURE AND

MANAGER, OR AUTHORIZED ate Dayume Phone &

|74




