2006 LIMITED LIABILITY COI&PAN\Y
ANNUAL REPORT

FILED
May 11, 2006 8:00 am
Secretary of State

4/,

DOCUMENT #L05000016038

1. Entity Name

PARK PLACE TITLE OF WINTER PARK, LLC

04-24-2006 90069 037 ****50.00

Principal Ptace ol Businass

41 ZACHARY WADE ST
WINTER GARDEN, FL 34797

Mailing Addrass
41 ZACHARY WADE 5T
WINTER GARDEN, FL 34787

. 10007959

2. Pyincipal Pace of Businass

180) Lec foacd ¥ 375

3. Mailing Address

180/ Lee Rooe! ¥ 375

O EERBIAD

4 suua ApL #, olc.

Suita, Apl. #, etc.

02072006  Chg-LLC CR2ED83 (11/05)
State City & Siate 4. FEI Number _ Applied For
SIF fo. Pl Woinied Park , AL 592499405 | rerwess
‘TB 2759 Conriry US. 4. 3 373’? CE‘{""S , 4 ‘ 5. Corificats of Stanus Dasicsd [ gg&uﬁ'ﬁmﬂ
5. Narme and Addrass of Current Reglstersd Agent 7. Name and Add of Naw Ragl d Agent
] Nameg

STEWART, BARBARA

1801 LEE ROAD, SUITE 375 Street Addrasy {P.O. Bax Numbar is Not Acceptable)

WINTER PARK, FL 32789

m City FL I Zip Code

8. The above named entity submils this statement for
e abkigations of segistarad apant.

istered office or reqistared ageni, or both, in tha State of Florida.  am lamiliar with, &nd accept

_3/ ?/f (o

SIGNATURE
$prarrs. iroed o pris rarme-of Hg: NOTE: Reguuined Agurd SORais'® HEReNID wie rairiteing)

Fillng Fea Is $50.00 Maks check payebile to

Due May 1, 2008 Florida Departmont of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
mE MGR 2 el mE Man&_g'rns HMember D Change o) Addition
NAME STEWART, BARBARA RAME
STREET AdOWESS | 41 ZACHARY WADE ST smesrooess | ATy C. Dugan
o527 | WINTER GARDEN, FL 34787 ovste | 891 Claydon Way, Altamonte Springs
T 7 Detete e viorida J</7U1 D trange [ Adcition
MNAME WAME
STREET ADDRESS STREET ADDRESS
QY -51-57 CiTY-ST-27
e [ ot TmE OCuanp [ Addtion
HAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-0P CIFy-5T- 08
e O petens e O Crange £ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Ghv-r-zp [ & 8.
e 7 Deiea 0l O Ounge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CTY.S1-0P oY -ST-IP
M [ Deseta E O changs [ Aditien
MAME MAME
STREET ADDRESS SYREET ADCRESS
CITY-ST-21P eIre-$1-70

11. ) hereby cortily thal the informatian supplied with :hus fling

SIGNATURE:

does Nat quality lor tha exemplions contained in Chapter 119, Florida Statutes. | further certify thal Ihe mlorrnalm
B shalk have the sama legal efiect as il mede under gath; that | am & managing member or manager of
gaecuta this reporl as requirad by Chapler 608. Florida Statutes.

5/9/0(; Ya7- 9’9)-5/é(e

PGNATURE AXD TYPED GRAWINTED HANE OF FIGNING MANAGING MEMBER, MANAGEN, O AUTHORIZED REPREZENTATIVE

iyt Prove ¥




