2004 LIMITED LIABILITY COMPANY
: ANNUAL REPORT (AR)

DOESUMENT # M00000002551

1. Entity Name

ND WIND SOLUTIONS-INTEC, LLC

Principal Place of Business”

PO BOX 575
ODESSA FL 33556

Mailing Address

PO BOX 575
CDESSA FL 33556

2. Pnncipal Place of Business

L

3. Mailing Address

Il

il

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Jul 28, 2004 8:00 am
Secretary of State

07-28-2004 90100 023 ****50.00

i

MOORE CR2E083 (4/04)

City & State City & State 4. FEI Number Applied For

X 59-3674785 Not Applicable

- ,; - " —

Zip  Courtry Zip Couniry 5. Cerlificate of Status Desired O $5.00 Additionat

" Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-GAUFIELD KEVIN-ROSS — -

19137 BECKETT DRIVE
ODESSA FL 33556

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named ’g}hti}y submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. 1 am famitiar with, and accept

the ebligations of registered agent.
A ," Ir

¢

SIGNATURE
Signature, yped of priniag name of registared agent and titie it applicable. {NOTE: Registered Ageni signalure raquued when renstatng) DATE
'

9: MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES

e MGR ‘ 3 Delete TITLE 3 Change [ Addition
- HAME CAULFIELD KEVIN ROSS NAME

STREET ADDRESS | PC BOX 585 STREET ADDRESS

CITY-ST-2IP QODESSA FL 33556 _ CITY-ST-ZIP

TITLE ‘ O pelele TILE [[J Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2IF

TILE O oelete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . = T " Yorvestze | : - i

TITLE O velete TimE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2IP

TITLE [ Dealete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

THLE [ Delete TTLE [ Ccrange  [J Addition

NAME ‘ NAME

STREET ADDRESS ; STREET ADDRESS

CiTY-$7-2IP , CTY-ST-ZP

11. | hereby certify that the information sup

indicated on this report is true and ag
limited liability company or the rec

SIGNATURE:

SIGNATURE AND TYPED (4 PRINTED NAME OF SIGNING 'Iﬁmems MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

his required by Chapter 608, Florida Statutes

£ exemption stated in Section 118.07(3)(i), Florida Statutes. i further certity that the information
ame legal effect as if made under aath; that | am a managing member or manager of the

7/"2/5/ Qf??ﬂéb%

Dals

Daytme Phane #




