2006 LIMITED LIABILITY COMPANY EChe

s {‘_"'
AMENDED ANNUAL REPORT DIVISIEh! Iﬁ_n‘f 0 e
DOCUMENT # M04000000761 06 RATIONS
1. Entily Name JUH _2 AH 8- 52

WINDSOR AT PEMBROKE CAY Il LLC

Principal Place of Business Maliing Address

(/0 DEAXTOR DEVELOPMENT INC.
1000 JOHNANNA DRIVE
PTTSBURGH, PA 15237

C/0 DEAKTOR DEVELOPMENT INC.
1000 JOHNANNA DRIVE
PITTSBURGH, PA 15237

OGO AR o

2. Principal Place oi Business 3. Mailing Address
i L . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc bk275006 Chg-LLC CR2EDS3 (11/05)
City & Stale City & Siate 4. ‘FE! Number Applied For
04-3623863 Not Applicable
Zip Country Zip Country " i $5.00 Additional
5. Cenilicate oi Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code

8. The above named eniity submits this slatement for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Segrature, lyped o prnted name of regisiered agenl and ttke i apphcabls (NOTE: Regisiered Agent signatune requred when resnsiaing) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

L MGRM O Delete TE MER, @ Thange [ Addition
NAME WINDSOR REALTY FUND-IIIB INVESTORS CORP NAME Dealfor, Seot T

STREET AQDRESS | 125 HIGH ST., HIGH STREET TOWER, 27TH FL STREETADDRESS | /OO J‘ahn e Drive

orv-st.zp | BOSTON, MA 02110 avsize | Fifsbemhb, PA. 15237 .

e O oelete TILE o O Change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS o £

GilY-$-2p Gity-sT- 2P waCT 0

TIME [ Deafete THLE DOl change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST- AP CITY-ST- 2P

TITLE D Delete TITLE D Change D Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST- 7P CITY-51- 2P

TITLE O pelgle TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY S3- 2P CITY-§1-2P

TMLE O Delete it [ Change [ Addition
MAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-S1-Z1IP CiTY-ST-ZIP

11. | hereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
¢ indicated on this reporl is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am a managing member or manager o the

limiteo liahitity company or the recgiver or trugtee em| red [0 execule by Chapter 808, Fiorida Stawtes.
SIGNATURE: 6/4/0@ HIZHA 0767
Dayume Prone #

SIG| NATUWMEEOH PRINTED NAME OF SIGNING MANAGING MEMBER, MAMNAGER, OR AUTHORIZED REPAESENTATIVE Date




