2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008332 Apr 18, 2007 08:00 Al
1. E N
ni Name Secretary of State
WINDHAM AGENCY, L.C.
Principal Piace of Business Mailing Address
1330 E. MALLORY STREET-- ~ 1330 E. MALLORY STREET ' .
e e H"M” |’| mll ‘Im "m Ilm II“’ ||‘”||m ‘ml mll ””l ”lll' ”‘ ‘ll’
2. Principal Piaco of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. ¥, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4, FEI Numbor Applied For
59-3610969 Not Applicable
Zp Counlry Ze Counlry 5. Cerlificale of Slalus Dosired O gese'gg‘lﬁ:gﬂ“o"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne :
WINDHAM, PATRICIA ’ - ,
1330 E. MALLORY STREET Stroel Address {(P.O. Box Numper is Nol Acceptable)
PENSACOILA FL 32503
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent

SIGNATURE

Signalyre, lyped or printad name of regislarud agant and e ¢ apphaable {NOTE: Regis'arad Agenl sigrature 1equired when remslahing) DATE
FILE NOWI!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State )
Due By May 1, 2007 Y
9. MANAGING MEMBERS/ MANAGERS I 10. ADDITIONS JCHANGES
TITEE, MGR [ pelete TE [ change [ Aadition
NAME WINDHAM, PATRICIA NAME
STREETADDRESS | 1330 E. MALLORY STREET STRELT ADDRESS
CInY-S81-21P PENSACOLA FL 32503 CITY-SI-2IP
TMLE [ Detete 113 [ change [ Addilion
NAME NAMI;
SIRICT ADDRI S8 STREET ADDRESS
CIy-81-71P CITY-51-2IP
TELE [ Delele LHE [ Change  [] Addtion
NAML NAMF
STREET ADDRESS - STRELT ADDRESS
CITY-SF- 1P ) CIrY-Si-21p
TEE [ pelete g e [ change ] Aduition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-SI-21P GITY-S]-2P
e O] Delete e HI"IL"JEII][! f 150099 change [ Acdition
NAME NAME O 2707 -20049-018 50,00
STRELT ADDRLSS i STRECT ADDRESS
CITY-S1-7IP CITY-S1-21P
ML 1 Delete THLE [J Change ] Addilion
NAME NAME
SIRELT ADDRESS SIRELT ADDRESS
CITY-S1-2IP CITY-SI-7IP

1. | horeby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurata and that my signature shall have the samo legai effect as if made under oaln: lhat | am a managing member or manager of the
limitod liability company or the wer or rusteo ered o exegute this reporl as required by Chapler 608, Fiorida Statutos

SIGNATURE: L {/ 27

BIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE .{ 7 Daw Daywme Phona 4




