2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000042763

1. Enuty Name

WINDERMERE WINTER PARK VENTURES, LLC

Principal Ptace ol Businass

100 HARBOR WAY
HOBE SOUND, FL 33455

Mailing Address

100 HARBOR WAY

) HOBE SCUND, FL 33455
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FILED
Apr 23,2008 08:00 AV
Secretary of State

L

04072008 No Chg-LLC CR2E083 (12/07}
4. FEI Number Apphed For
NOT APPLICABLE Not Apphcable
S. Certfficate of Status Desired O $5.00 adaitional !

Fee Requited

8. Nam and Address of Current Registered Agent

WHWW, INC.
390 N ORANGE AVE R
SUITE 1500 ok
ORLANDO, FL  32-8019 g
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8. The above namad entity submils this statement for the purpose of changing its registered olfice or reglstered agenl or both, in the State of Florlda | amn famiar with, and accept

the obligalions of registered agant.

SIGNATURE

Signawre. lyped oF prinied name of regisiered agent ana utke i apphcake.

(NOTE: Registarad Agent Signature required whan i¢inglanng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME GELMAN, JEFFREY
STREET ADDAESS | 100 HARBOQR WAY

CiTY-ST-2IP HOBE SOUND, FL 33455 ¥ m;' ‘ﬁ
Sl i } 4
TITLE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREFT ADDRESS
CHY-SF-ZP

TITLE

NAME

STREET ADDRESS
CIy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF
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11. | hereby certify that the information supplied wiin this filing does not qualify for the exemptions containad n Cnaptar 119, Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate ang that my signature shail have the same legal effact as if made under cath; that | am a managing member or manager of the
Lmited liaklity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE:

y//@/d% |

BICNATURE AND ED QRPRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Prona #

iy



