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FILED

2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000040206 04-23-2004 90018 029 ****50.00
1. Entity Name
THE ABBEY OF WINTER PARK, LLC
Pringipal Place of Business Mailing Address 2 4“ 52222
100 S. ASHLEY DR., STE. 1500 100 S. ASHLEY DR., STE. 1500
TAMPA, FL 33602-5311 TAMPA, FL 33602-5311
P S AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112004 Chg-LLC GR2E0B3 (10/03)
City & State City & State 4. FEI Number Appiied For
_ 20-0317888 Nat Applicable
Zip I B R S G ——- -t sanifeamror Sratus-Des‘rred-————=§£-ggq lﬁg:t}ti"[‘a—___' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KALISH, WILLIAM ESQ
C/O AKERMAN SENTERFITT, WACHOVIA CENTER Strest Address (P.O. Box Number is Not Acceptable)
100 S. ASHLEY DR., STE. 1500
TAMPA, FL 33602

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerecd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prinled name ol regisiered agent and titie it applicabls, (NQTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 Make check paysbleto
Due by May 1, 2004 Florida Department of ‘Stite”

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE 3 Detete TITLE Managing Member [ Change Addition
:::E;ADDRESS :::EETADDRESS Bickley C. Wilson

aTY-ST-zP avsrae  |E-OQ+ Box 836, Winter Park, FL 32790

TILE O Delate e [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST- TP

TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
_ STREET ADDRESS STREET ADDRESS

CITY-$T-ZPP CITY.ST-2IP

TMLE O oelete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIY-ST-2P

TE O pelete TITLE . (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-37-2p CITY-ST-2P

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction $19.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under gath; that | am a managing member or manager of the
limited iability company or the receiver or trustee empowered tc axecute this rep it as requned by Chapter 608, Florida Statutes.

SIGNATURE: /B @(,U;lﬁm\ 51 O‘( UF-b 283443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #
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