2004-LIMITED LIABILITY COMPANY

REINSTATEMENT - FILED
DOCUMENT # M02000000157 R Lcl,
2004NOY -2 PM 35

1. Entity Name
Dl‘JmuH 0F CORPORATIONS

TRADEWINDS ASSET MANAGEMENT, LLC
“ALLAHASSEE, FLORDA

Principal Place of Business Majlihg Address

1000 S5.E. MONTERREY COMMONS, STE. 106 . 1000 S.E. MONTERREY COMMONS, STE. 106 »

STUART, FL 34996 STUART, FL 34996 ‘

e ————pmmeme——————__[ [ A AR WA -
2921 SE_pAaIewWAS WEST |24 Z\ SE FAizway WEST

Suite, Apt. #, etc. C o Suite, Apt. #, elc. 10222004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
ST AET, EL STULAECT, v 04-3606482 Not Applicable
%EI-';-Q an Country Sapq__q =T Cou&tg‘ A 5. Cartficate of Status Desired O ?ese'gg:lﬁdm%mma'

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

Name »

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Addrass (P.0. Box Number is Not Accaptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent.

SIGNATURE
Signature, typed or printed name of registered gpent and title H applicable. (HOTE: Reglatwred Agent signaturs required when reinstxiing) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b). F.S., the limited
After January 1, 2005, Fea will be $100.00 liability company did not receive the prior nofice.
9. MANAGING MEMBERS /MANAGERS 10. = ADDITIONS /CHANGES
TMLE MGRM [T Delete TMLE m G-‘M Changa [} Addition
RAME COLLINS, CLARK NAME CoLbunls, CLARK
STREET ADDRESS | 4000.5.E. MONTFERAREY-COMMONE-6FE-106— STREETAGORESS | A9 o Sé‘ Fairuu-.-, WesT
onv-5T-2P | STWART, EL 34996 CN-ST-2P | St yapt |, Pl 39917
TMeE [ oelete TMLE [J Change ] Addition
NAME : NAME e - S T T R f_! £
—-l} R P b b | e B
STREET ADDRESS STREEY ADDRESS T T ARG #ssi, TI0
CTY-5T-2P CITY-57-2IP iy L"% 0i045--U18 50.
TMLE 1 belete HNE {J Changa [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
Tme - L1 Dete ™me O Change . [ Addition
NAME NAME
STREET ADDRESS - . e« e e am - [ =STREET ADDAESS «fvmmmmun .- . R .
ChY-sT-2P CTy-S1-2p
T 7 Delete TEE [ Change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7IF CHTY-$7-7iP
TILE 1 Delete TITLE | change [ Acdition
e w  AEINSTATEMENT 0y
STREET ADDRESS STREET ADDRE:
CITY-ST-21f GITY-ST-2P

11. | hereby certify that tha information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and urate and thajpmy gignatura shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited #abilty company or the rec r or frustee gfip red to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 re/es Jo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore ¥




