2007 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR) FILED

DOCUMENT # L02000034772 Apr 24,2007 08:00 Al
"o Bty neme Secretary of State
WINTER SPRINGS LAND COMPANY, L.L.C. ry
Principal Placo ol Businoss Mailing Address
301 N. FERNCREEK AVENUE STE. A 301 N. FERNCREEK AVENUE STE. A
T T H"“I“IH ||"I Um "mllw ||”’I|‘|| Hw WHHH ‘lm "lll’ W 'm
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross

Suile, Apt #, elc Suite, Apl. #. clc. 1st MOCRE CR2E083 (101’06)

Cily & Slale City & Stale 4. FEI Number Applied For

01-0758550 Nol Applicable
v Courtry ap Cauniry &. Cerlificale of Stalus Dosirad O 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme |

gé%thhé’E%Nlé%\gEK AVENUE STE. A Sireel Address (P.O. Box Number is Nel Acceplabie) |
ORLANDC FL 32803

Cuy' FL Zip Codae

8. The abova namad entity submits Ihis statermont for the purpose of changing ils registered office or registored agenl, or beih, in the State of Floriga. | am familiar with, and accep!
lho obligations of regrstored agent.

SIGNATURE
Sgnature, iyped or punled name of regisiared agenl and iy 4 appicalla [NOTE: Regisigred Agent skjhulug rgquirod whan rémxlaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
i3 MGRM [ pelete fer [ cChange [ Addilion
i
::\F:':H ADDHISS L & e :?MI' 55 UUDUDQ !’Lz ":35 .
5 S8 | 301 N FERNCREEK AVE STE A STRLETADDRESS “ o RN |4!, I lt v qu ~18 1:,[2_ DI_]
CIY-5[- 28 ORLANDO FL 32803 CITY-51-2Ip
nie O petele mr Ol change [ Addnion
NAME NAMI
SIRLLI ADDIL SS . STREITANING 88
CIlY - 81- 21 CITY-S[-7IP
oo 7 Delote nme [ change  [] Addilion
NAMI NAME -
SIREET ADDRESS STREFTADDRLSS
ClyY-SI-2IP CHY-51-4IP
1. O Delete Mt [ Change [ Awdition
NAMI NAME
SIRILT ADILSS STRIE T ADDRESS
CITY-8]- 71 CITY-5{-2IP
nnr [ oelere i O change [ Addilion
NAML NAME
SIREET ABDAISS SIRILTADDRESS
CIY-51-71° CITY-ST- 21
l O Delore i Ol change 3 Adetion |
NAKL NAM |
SIRICT ADDIRE S8 STREI T ADDRESS
CITY-SI- 21 CHY-SI- 2P
. | horeby cerlily that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily thal the information
indicated on Lhis report is true and accurale and that my signalure shall have the same legal effect as f made under oath; thal | am a managing mombor or manager of the
Iimitod liabillly company or the receiver or rustee empowerad 10 execule this report as required by Chapter 608, Fiorida Stalules.
SIGNATURE: _C //M/ 7 s07 7] A7Y A
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylire F‘l-une L




