me—

FI Y

ANNUAL REPORT (AR) - .

" 2004 LIMITED LIABILITY COMPANY

<.

DOCUMENT # LO1000021565

1. Entity Name ‘
WINTER PARK A\(lATION COMPANY, LLC

Principal Place of Business
1511 VIA TUSCANY DRIVE

Mailing Address

FILED
May 28, 2004 8:00 am
Secretary of State

04-26-2004 90039 037 ***158.75

15611 VIA TUSCANY DRIVE
WINTER PARK FL 32783 \' . WINTER PARK FL 32739 J q v “ ‘ { { ‘
Suite, Apl. #, ete. Suite, Apt_ #, etc. OORE CR2E0B3 {11/03)
" a&-SSMle'-IS T
City & State City & State 4. FEI Numbe v Applied For
AP-RLIEB-FOR Not Apglicanle
Zip il Country Zip Country - . 55-00 Additional
5. Certificate of Status Desited O Few Required
6. Name and Address of Current Registered Agem 7. Nama and Addrass of Now Ragisiered Agent
————— T R 4 e .- — - .o Namg- - . [ . T e - - -
“HANCOCK; SUSAN A ~ A T o= e = -
~~*1511"VIATUSCANY DRIVE -—— —— —— - . .| STeclAddess(PO.Boxtumbermhatfocepadle) . =
WINTER PARK FL 32789
City FL l Zip Code
8. The atove named entity Submits this staternent for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. ) am familiar with, and accent
the cbligations of registered agent. X
}
SIGNATURE
Signature, typed o priciad name of registersd egend and itls  apphcadle. (NOTE: Angistred Agent sigriun required when tenstalrg) DATE
B
9, . MANAGING MEMBERS / MANAGE ADDITIONS /CHANGES
e MGRM O Delete O Crange T Addition
NAME HANCOCK, SUSAN A
STREET ADCRESS. | 1511 VIA TUSCANY DRIVE STREET ADDRESS ’
CTY-51-2P WINTER PARK FL 32789 Y- 51-2ip
TITLE O Delete e O Change [ Addition
HAME ) NAVE
SYREET ADDRESS § STREET ADORESS
CIry. §T. 1P ' Ciy-S51-21p
WhE . 1 pelere e DJchange [ Addition
NAE - - . aa -— - NAME . . . - -~ - - = - . [ P
STREET ADDRESS STREET ADDRESS
CHY-51-7IF o . B CITY-ST-2IP
™me 1 Deletz e DiCrange [ Addition ’
NAME ) HAME
STREET ADDRESS STREET ADDRESS
cny-SsT-2IP CNY-SF-21P
e [ petete MLE [ change [ Addition
NAE NAME
STAEET ADORESS STREET ADDRESS
CIry-ST-aP CIry-sT-2pp
MLE 1 detee TILE {JChange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CATY-ST-1IP
11. | hereby certify that}he information supplied with this filing does not qualify for tha exemption slated in Section 118.07(3)(7), Florida Siatutes. ! further cenify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liability company or the recer truslee empowered 1o execuls this report as required by Chapler 508, Florida Statutes,
. Yy A)M Jo  derewons
SIGNATURE: - ]
SIGNATURE AND TYPED OR PRINTED mu. MANAGING MEMSER, MAMAGER, OR AUTHORIZED REPREBENTATIVE Dus Dayirme Phone #




