FILED

2005 LIMITED LIABILITY COMPANY May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002048 05-06-2005 90029 003 ****50.00
1. Entity Name
EMPIRIAN WINDOVER OF FORT PIERCE, LLC
Principal Place of Businass Mailing Address
25 PHILIPS PARKWAY 25 PHILIPS PARKWAY
MONTVALE, NJ 07645 MONTVALE, NI 07645
P g AU ARAL AR

Suite, Apt. #, etc. Suite, Apt, #, etc. 04212005 Chg-LLC CR2E083 {10/03)

City & State City & State - 4. FEl Number Applied For

M) - / 04 2 8 g 3 Not Applicabla
Zip Country Zip Country 5. Ceriificate of Status Desired [ Eese . ggq G‘.I?:‘;“""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
.| City FL l Zip Code

8. The abave named entity subsmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirtad rame of ragisterad ageni and lile if applicable. (NCTE: Regislered Agent signature reguired when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM ﬁ Delele FITLE E_"" p; ridn b[/.t nl.fw e\ # @.Chanue [ addition
NAME EMPIRIAN WINDOVER MANAGING MEMBER, LLC NAME e ﬂ Cr /A—C
STREET ADDRESS | 25 PHILIPS PARKWAY STREET ADDRESS | 2 Y : 'ﬂ _S Y :
GITY-ST-ZIP MONTVALE, NJ 07645 CITY-ST-2IP UI/
TIILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-8T-21P CiTY-ST-2I7
TITLE 7 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21
WILE O pelete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
e 3 pelate 13 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIFY-ST-2IP
TTLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,/

_ Jo-seo%- -Sf/'&éﬁwég ‘zﬁ b/DS‘ i%ﬁg(%?&

SIGNATURE:

SIGNATURE AND TYPED

T

\_] ,# AUT TATIVE




