2008 LIMITED LIABILITY COMPANY or FILED
ANNUAL REPORT 2ECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # L01000018785 -
1. Entity Name
CONDOMINIUM SALES COMPANY, LLC 0BHAY -1 AMIC: 1D
Principal Place of Business Maiiing Address
1768 PARK CENTER DRIVE, SUITE 270 1768 PARK CENTER DRIVE, SUITE 270
ORLANDO, FL 32835 ORLANDO, FL 32835
PR oS g AR RREATANERR A
1768 Park Center Drive 1768 Park Center Drive
SS:";tAgt ZS‘S SL;"‘:' ;‘z‘;' Z“(’) 0 04212008  Chg-LLC CR2E083 (12/06) '
City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 59-3753023 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [j ss‘oo Additional
32835 32835 . Lertificate of us Jesire: FeeRequirad
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
WHWW INC
390 NORTH CRANGE AVENUE Street Acdress {P.O. Box Number is Not Acceptable)
SUITE 1500
ORLANDO, FL 32801
City FL | 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 tamiliar with, and accept
the obligatiors of registerad agent.

SIGNATURE

Signatura, Typad of printed nama of registered agent and s f applicabie. {NOTE: Registarac Agen! Bignaiure requirad whan renmating) DATE

FILE NOWI! FEE IS $138.75

) -Méic:e Eheck.payéble to
After May 1, 2008 Fee will he $538.75

Florida Department of State

{

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Delete TILE [JChange [ Addition
NAME TOWNSEND, DAVID J NAME T T I ] bon -—

STHEET ADoress | 1768 PARK CENTER DRIVE, SUITE 400 STREET ADORESS - fn';':]—é}__;% %g—_ 5_5[3 El:',-'_ 3% & x
oTY-ST-ZP | ORLANDO, FL 32835 CITY-ST-TiP WS = A .
TLE [1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-7IP

TITLE 7 Delete TITLE ] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-53-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-57-2IP CITY-ST-2IP

TLE 1 Delete TMLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CiTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frue and acgurate and that my signatyre shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limtted liability company or the receiyef or trustee empoweped to'execute this report as required by Chapter 608, Florida Statutes.

LSIGNATURE: A !lwfuﬁ 7. Tenmod, fgr ‘//M /@

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING MANAGING MENBER, NANAJER, OR AUTHORZED REPRESENT ATIVE Das Daytime Phone &




