FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005521 05-03-2005 90022 002 ****55 00

1. Entity Nama
WINDSOR LAUREL GARDENS LLC

Principal Place of Business Mailing Address

12765 W. FOREST HILL BLVD., STE. 1307 12765 W. FOREST HILL BLVD., STE. 1307
WELLINGTON, FL 33414 WELLINGTON, FL 33414

Suite, Apt. #, elc. Suite, Apt. #, etc.

04292005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Number %’f A/l D3 Applied For
Not Applicabte
Zi f Count iti
' Couniry Zp niry 5. Caertificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameg
JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD, STE. 300 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL l Zip Cods
8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, Typad of printad name of registered agent and it # applicabile (NOTE: Ragistered Agont signaturs required when reinstating} DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ petete TILE [ Cchange (] Addition
NAME WINDSOR LAUREL HOLDINGS LLC NAME
STREET ADDRESS | 12765 W. FOREST HILL BLVD., STE. 1307 STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TME 3 Delete TITLE DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-S7-2IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
THLE O oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Crry-S7-4p CIY-ST-2IP
TITLE O oetete TLE O Change  [J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE 1 Detete TIME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-ST-2IP
11. | nereby certify that the infarmation supplied wilh this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated an 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 of manager of the
limited liability company opthe rgcetwar or trustes empowergd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / A A_{/M/of Ao 5332 2T
Oale Daytima Phona #

SIGNATURE AND TYPED an NAW MEMBER, W OR AUTHORIZED REPRESENTATIVE



