2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

FILED

1. Enlity Name

Principal Pﬁace ci Businese.

1330 E MALLORY STREET
PENSACOLA FL 32503

DOCUMENT # Lo9000008332

WINDHAM AGENCY, L.C.

Apr 04,2006 08:00 AM
Secretary of State

- Mailng Address

1330 E. MALLORY STREET
. PENSACOLA FL 32503

L

2. Principal Place ol Busingss

3. Mailing Addrass

Suite, Apt. #f, eic. Suite, Apt. 4, erc. 15t MOORE CR2EQES (10/05)
City & State City & State &, FEYNumber T r:lApplied For
59‘3610969 l_ INQ‘ Apphcat’
Zp Country ap Country 8. Cedificate of Status Desired ) ?ese ggq\f;f:ém&
\ B MNameand Address of Cutrent Beglstered Agent 00 - B 7. Name and Address of New Regletered Agent -
Name
WINDHAM, PATRICIA - T T
Streat Addrass (P.0. Bax Numbar & Not Aceentabte
1330 E. MALLORY STREET ° (0. Box Rueber prace)
PENSACCLA FL 32503 ) - - T
= [ e e e et e an Fi A{_ﬁg‘ééaé_.u e

SIGNATURE

5he obligatons of registered agent.

Sigrratul s, Dypred oL S ST ol fegestesed agert ARG ke | applcatie

(NQY!-. Reu'swevee Agem s-gnauemqmmﬂ whe TRNStahng) it

MANAGING MEMBERSIMANAGEHS B 10

FILE NOW!H FEE is $50 00 .
Make Che;:k Payable to Flotida Department ‘of State
. jDueBy May? 2095 :

o. . | _ADOITIONS/CHANGES

e MGR 1 pesete e 3 Change

NAME WINDHAM, PATRICIA MAME

STAIES ADDRESS $1930 €. MALLORY STREET STAILY ADDRESS

OF-ST-IF  {PENSACOLA FL 32503 CTY-5T-2p

TILE 7 petete e . Tl orange [ Adoiae,
HAME SAMC NORaNg316H38

STAEET ADDRESS STAEET ADDRESS un‘flg Ub-200E0-01T 50,00
CTY-ST-IP CY-ST- 27

1Rt 3 pelate TiTLE Clchange A
ML HAME

STREET ADLRESS STREET ADDRESS

CITY-S7-29 £1vY-55. 20

HItE M oelets RiLk [ Crenge 0w
WANE HAME

STRCET ADDRESS - STRCET AGDRESS

CIvY-55-2p CITe-57-21P

e O petee ne Olomge O Ao
NAME NAME

STREET AUDRESS STAEET ADDRESS

LIy -ST-2F LITY-ST.21P

TiLe 3 Datete THTLE ) Change 0 A
NAME AN

SIRCET ADORESS STROET ADDRESS

CITY-51-2P EiTY-51-280

CIEMATIIDE-

11. | hereby certily that the wnformation supplied with tms fiting daes not quality far the exemplions confained in Section 119, Florida Statutas | further cadily that the ml'mmdf.lon
indicated on lrus report is irue and accurate and that my signature shall have the same legal effect as il made under cath, that | am a managing member ar manager ol the
Wrmited habity company or the receiver or frust

As/ s

powered (0 execule 1his report as required by Chapler €08, Florida Staluies.

oL Sot By



