FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M05000006796 02-18-2008 90074 021 ***138.75

1. Entity Name
WINDWOOD, LLC

Principal Place of Business Mailing Address -
435 HUDSON STREET 2ND FLOOR 435 HUDSON STREET 2ND FLOOR . (_p()w%ww
(/0 IEFFERSON NATIONAL C/0 JEFFERSON NATIONAL
NEW YORK, NY 10014 NEW YORK, NY 10014
T PO S 1 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
-ARBHERFOR: 2 0- 4023333 |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggqmmm“
8. Nams and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
LAUNCH, LLC
1000 VENETIAN WAY Street Address (P.O. Box Number is Not Acceptable}
APT. 608
MIAMI BEACH, FL 33139
B City FL ] Zip Code

8. 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. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE EE
Signaturd, [ypad o printad name of registanad agen! amd tit § appikcable. (NOTE: Reghkiered Agent signatuse requined whet fesnstating ) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR 7 Delete TITLE [JChange ] Addition
MNAME D. AARON, LLC HAME
STREET ADDRESS | 435 HUDSON STREET, 2ND FLOOR STREET ADDRESS
CIRY-§T-2P NEW YORK, NY 10014 CITY-ST-21P
LE MGR [ Delete TIMLE Ochange [ Addition
NAME SMILOW, DAVID NAME
STREET ADORESS | 435 HUDSON STREET, 2ND FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10014 cITY-S7-7P
TILE MGR [ Delete mE I Change [ Addition
NAME -~ -| TEICH, MICHAEL NAME
STREET ADORESS | 435 HUDSON STREET, 2ND FLOOR STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10014 CITY-ST-2IP
TVLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GiTY-ST-7IP
MLE [ petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-31-2IP CITY-S7-21P
ME [ Detete TMLE {J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowar th as required by Chapter 608, Florida Statutes.

SIGNATURE: [ Teich  2/rq/rere 201-200 -5B13
SIGMATURE AND TYPED OR PRINTED KAME OF OR AUTHORIZED REPRESENTATIVE e T Daythme Phone 4

-



