2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000014539

1. Entity Name
WINTER HAVEN CITi CENTRE, LLC

Frincipal Place of Business

4315 METRO PARKWAY
SUITE 500
FORT MYERS, FL 33916

Mailing Address

SUITE 500

4315 METRO PARKWAY
FORT MYERS, FL 33916

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90273 010 ***138.75

AR A

03212008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
65-1136441 Not Applicable
7 ; o
e Country ap Country 5. Certificate of Status Desired O $5.00 Additional
) ’ Fee Required
5. Name and Addrass of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name

NATIELLO, JOHN

4315 METRO PARKWAY
SUITE 500

FORT MYERS, FL 3391§

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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 abligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragistered agant and tille it applicabla.

INQTE: Registered Agent signatura required when reinstatingy

DATE

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

" . e

Make check payable to -
o .

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TIMLE MGRM [ pelete TITLE [ Change [ Addition
NAME HOLQUIST, LAURA A NAME

STREET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33916 CIFY-ST-2P

TITLE MGRM 3 Delete TITLE [ Charge ] Addition
NAME LIVINGSTON, WILLIAM | NAME

STREET ADDRESS | ONE CORPORATE DR STE 3A STREET ADDRESS

CITY-5T-21P PALM CCOAST, FL 321374715 CiTY-ST-21P

TITLE MGRM [J Delete TITLE [ Change  [] Addition
NAME LUSBY, DAVID NAME

STAEET AGORESS | ONE CORPORATE DR STE 34 STREET ADDRESS

CITY-§7-2P PALM COAST, FL 321374715 CiTY-ST-ZP

TITLE MGRM O Detete TMLE [ Change [ Addition
NAME NATIELLO, JOHN NAME

STREET ADDRESS | 4315 METRC PARKWAY, SUITE 500 STREET ADDRESS

GITY-ST-ZIP FORT MYERS, FL 33916 QTY-sT-2Ip

TITLE MGRM [ pelete TIMLE ) Change  {J Addition
NAME HORVATH, MARGE NAME

STREET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33916 CITY-ST-21P ! )
TITLE MGRM [ Delete TITLE [JChange [ Addition
HAME --| ALLETE PROPERTIES,LLC MAME

STREET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS

CmY-sT-2p  |-FORT MYERS, FL .33916 oITY-ST-2F

11. I hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under cath; 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 Chapler 608, Flarida Statutes.

SIGNATURE:

JoHnN MATIELLS

A7/t 239-333-3300

SIGNATU

PED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytime Phone #




2008 LIMITED LIABILITY COMPANY

WINTER HAVEN CITI CENTRE, LLC

Line 9 Continued

TITLE
NAME
STREET ADDRESS

CITY-8T-ZIP

TITLE
NAME
STREET ADDRESS

CITY-87-ZIP

TITLE
NAME
STREET ADDRESS

CITY-8T-ZIP

MGRM
ROTH, JEFFREY H.

ATTACHMENT
[00(3565

ANNUAL REPORT

DOCUMENT # L01000014539 Continued

[ Delete

4315 METRO PARKWAY, SUITE 500

FORT MYERS, FL 33816

MGRM
HUGHES, HEIDI

E] Detete

4315 METRO PARKWAY, SUITE 500

FORT MYERS, FL 33916

] Delete

Line 10 Continued

T

TLE
NAME
STREET ADDRESS

CITY-ST-ZiP

TITLE
NAME
STREET ADORESS

CITY-8T-2IP

TITLE
NAME
STREET ADDRESS

CiTY-ST-ZIP

Cehange  T_Jaddition

DChange DAddition

[Clchange [addition



