2004 LIMITED LIABILITY COMPANY FILED
sl ANNUAL REPORT _ Mar 05, 2004 8:00 am

DOCUMENT # 101000004271 Secretary of State

1. Entity Name
WINDSOR WALK APARTMENTS, L.L.C. 03-05-2004 90226 041 ****50.00

Principal Place of Business Mailing Address
912 NORTH HIGHLAND AVENUE - 912 NORTH HIGHLAND AVENUE —_———— -
ORLANDO, FL 32803 : ORLANDO, FL 32803
: ‘ 02252004 No Chg-LLC CR2E083 (10/03)
4. FE| Number Applied For
; : : ) 55-0789146 Not Applicable
- - R L | 5. centficate of Status Desired  [J fg-gg}g:ﬂﬁma'
8. Name and Addreas of Current ﬁaglsiéredide;;t ' S S b [ e e e S
RICH, A. WAYNE TR e R ieese NppES R
912 NORTH HIGHLAND AVENUE AR S Do NOT WRITE T
ORLANDO, FL 32803 R INTHIS SPACE = ‘

8. The above named enlity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registerad agent and lille if applicable. {NOTE: Registered Agent signaturé required when reinsiating) DATE
| Filing Fee Is $50.00
Due by May 1, 2004
0. MANAGING MEMBERS/MANAGERS TR T
TITLE MGRM S Ja v
NAME VICTORIA EQUITIES, INC. e SRR
SIREET ADORESS | 912 NORTH HIGHLAND AVENUE B T TR D e I SRS
omv-sT-2¢ | ORLANDO, FL 32803 CT A AU S TS
WLE IR T O .
NAME s et T |
STREET ADORESS o R T A -
CITY-§T-2P S ATERI R
STME —omr f — - . - R ey e “

A B b

e .| DONOTWRITE
e ay »l:}.f - | “IN THI S SPACE PR

NAME
STREET ADDAESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-Zip

FITLE
NAME
STREET ADDRESS - : ‘ T L -
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on thig report is frue and accurate and that my signature shall hava the same legal effect as if made under path; that | am a managing member or manager of the
- limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’Mi—"’*& 2/ 2y/8y  Yor-byG-Yane
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




