FILED

- - +-2004 LIMITED LIABILITY COMPANY Mav 20. 2004 8:00 am
ANNUAL REPORT (AR) -- 5 S t’ £ St "
DOGUMENT # 03000020657 ecretary ol dtate
1. Entity Name 05-03-2004 90151 036 ****50.00
REGENCY POINTE/WDP, LLC
Principal Place of Business Mailing Address’
130 SOUTH MAIN STREET 130 SOUTH MAIN STREET JRuuvvy=
WINTER GARDEN FL 34787-3558 WINTER GARDEN FL 34787-3556 - i L
RO
2. Principal Place of Business i 3. Mailing Addrass m L L
Suite, Apl.A#. etc. . Suite, Apt. 4. etc. ’ MOORE CR2E083 (11/03)
Cily & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desited. [ ?g-ggq hddional
6. Name and Address of Current Registersd Agent 7. Neme anchdddrass of New Registersd Agsmt
CORPORATION COMPANY OF MIAMI 5™ Witiaw Di fapax B
PUSE R %0 sm% :\S%Dc‘), ). SOUV SUME 1500 Street Address (P.0. Box Number is bt Acceptable) - S .
1 A D., SU 1 ‘
MIAMI FL 331 ‘%') N Mm_SF'd
wer & "FL
8. The above named nl for the purpose of changing its registered office of registeréd agent. or both. in the State of Florida. | am tamiliar with. and accept
the obligations :
SIGNATURE ‘4’26 ]
. 1 par
8. - ‘ MANAGING MEMBEHSJMANAGERS - ] ‘ == ADDITIONS J CHANGES )
e Yesiden T Doeer e O Grage ] Aadion
e willha m D -Pi L v
STREET ADORESS | 2,4 iej h‘fj& STREET ADDRESS
AL A VN TTN 6»51» oy, EL 3\{’1 Sﬂ cn-st-ap
11113 O celete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CIy-ST-1 . i cY-5T-2P
ome ) ] Delete nne ' - ) crange [ Agdiion
STREET ADDRESS STHEET ADDRESS
| gwe-stme ) _ . cnv-sr-ap o f .. I
TME 0 Detcke me : O Crage [ rsdition
MAME HAME .
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P : crv-st-zp
THLE 1 Detere TLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY -S1-7P ) : cry-ST. 1P
TME [] peiets me . [l crane £ Adilion
MAME NAME
STYREET ADDRESS - STREET ADDRESS
ary-s1-2% TN * | chv-sr-zp
11. | hereby certily that tha informatigh supplied with sfmng does not quality for the exemplion stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true anft accurate and fhat my signature shall havs the same legal etfect as if rmade under cath; that | am a managing member or manager ot the
limited liability company o empoweéred 1o execute ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: o D. Vi conai -2 -
GIGMATURE OF SKWUNG MAMACHG MENBER, MANAGER, ojnumomzsn REPHESENTATIVE thue Oyt Fhone 8

A e i R e R I L A M T A B e S T 1M £ 2



