2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 27, 2008 08:00 AN

by Secretary of State
THE WINDSONG LLC
Principai Place of Business Maling Address
7772 FISHER ISLAND DRIVE 7772 FISHER ISLAND DRIVE
MIAMI, FL 33109 MIAMI, FL 33109
Suits, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEf Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ) £5.00 Acditional
5. Certificate of Status Desired ) Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name
NRAI SERVICES, INC. .
DELANEY CPR{PRATE SERVOCES Street Aadress {P.Q. Box Number is Not Accepiable)
41 STATE STREET, SUITE 405
ALBANY, NY, FL 12207
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signatre, typad or printed name of ragisiarad agent and (ki if applicable. (NOTE: Ragisterad Agent zignature raquired whan reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS / CHANGES
TME MGRM O Delete TITLE O change  TJ Addition
NAME ROGERS, ELIZABETH L M.D. NAME -
STREET ADORESS | 7772 FISHER ISLAND DRIVE STREET ADDRESS “rlljﬂl_l[i._. 1132
orv-st-ar | MIAML FL 33100 CITY-ST-2P 04/05/08-80122-00% 138,75
TITLE [ Delete TITLE [:] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-ST-2P
TLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2Ip CITY-ST-2IP
TLE L pelete TInLE O Chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S%-2P GITY-ST-ZIP
TITLE O Oslete TLE [0 change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-2P
LE 1 Gelete mE O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2IP ¢Iry-ST-2IP
11. | hergby certlfy that the |n1 yff ith this filing dogs not qualify for the exemptions contained In Chapter 119, Florlda Statutes. | further certify thal the information
Indicated on this repor igfroe-a nd 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 compa ga ammpowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ‘ €lLi2006rn (OGERS (0D 3 h S [o8 206, (DY.052
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




