»

2005 LIMITED LIABILITY COMPANY FILED

; _ANNUAL REPORT (AR) o o .
DOCUMENT # L03000024777 Y Apr 26, 2005 08:00 AM
1, Entty Name L dhg Secretary of State

WINTER GARDEN GROUP, LLC

Principal Place of Business — " Mailing Address
545 DELANEY AVE,, BLDG. 3 545 DELANEY AVE., BLDG. 3
ATTN: TIMOTHY M. LEFFLER - ATTN: TIMOTHY M. LEFFLER
QRLANDQ FL 32801 ORLANDO FL 32801 \ . °
. R ey ) - 1}.
2. Principal Place of Business 3. Mamng Ac‘dress .
, e b : . |
Suits, Apt. # elc. - Suite, Apt. # etc. : 1st MOORE CR2E083 (10/04)
. =F g Y = o = ! i
City & State — City & State | 4. FEI Number [ TEpoliedFor
e N L | 20101 05,273 [ |Not Applicable
e Country 2p l Country 5. Cerificale of tats Desyod O $5.00 additionat
s - Fee Requited _
§. Name a@Address of Current Hegislered Agent - 7. Name and Addreg,s of Naw Registored Agent
MName
LEFFLER, TIMOTHY M : AT S . -
Q. is Mot Ay tabh
545 DELANEY AVE., BLDG- 3 Stroet Address CP_O an.c Number vsk ti coeptable)
ORLANDO FL 32801 : ~ -
N 5 - { . P —
_| Ciy . - - : FL ip Code
8. The above namad entity subrmts this stalement for rhe purpose of changmg |ts registered office or regisrered agent, or boﬂn in ﬂae St,ate of Florida, ['am familiar wﬁh and accept
tha chligations of registered agent. . .
- - 1 s :_1 B
SIGNATURE e - - = . ! # N
. ~ Svgnalum. tyned of pn,r%rwg._.uama of rsg_ustmad f““'j'_“"ﬁ“ﬁié applcablg, . {N@IL Pugsined Aganl agrale 1equrad when ranstanng; 7 DATE -
FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
5. = MANAGING EWBES WA ] ADDITTONS] CHANGES
TILE P [T Detete i [CJ change  [C] Addition
NAME LEFFLER, TIMOTHY M MAWIE HORDDOE31574
STRCET ADDRESS | 1301 KELSO BLYD STRCE T AORESS 14/ 2b/35-80033-020 50.00
ore-s-P \WINDERMERE FL 34786 Lo e oy ST-7P S : : 2
TiHE VP [} De,lele ure [ Change ) Addlition
NAML HEARNY, JOAN M . NAKT
STREET ADDRESS | 11214 LK BUTLER BLYD SYREETADDAESS
Gy s1-28 WINDERMERE FL 34786 e i g ST ‘ . i
lilLe [ D Delete nite O] change 1) Addition
NAME HOVEY INVESTMENTS, INC Mol
STREFT ADDRESS | 545 DELANEY AVE SUREE T ADDRESS
On-STaR [ORLANDO FL 32804 . L J s o C - .
il {3 Dalets THLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREL T ADDRESS
ClfY . ST-7IP . - - frurt-sy-me
P A_—q-—ﬂ'i- L - L =S N l ol 1 e . o
e ( Delete TINE [ change £ Auditicn
HAVE MNAME
STREFT ADDRESS STRLETADQRESS
oy 51-2P B _ = . §omsrw 7 ; .
[l [ Defete e [ change  [1 Addion
NAML NAME
SIRFTT ADDRESS STREET ADORESS
Gy 51. 2 _ e i -4 oStz o
11. | hereby ceru{g that the information supphed with this ﬁhng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformation
indicated on this report is true and accurate and that my s atu.{e shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or th trustee empgwer eyecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: rh/ - A- !4 407 -§%4- ‘55“}
SIGNATURE AND TK_ED fula) FHI“ED NAME OF SIG EFL MANAGER, DR AUTROH\IEB REPF\ESEHTA“\"E Daytime Phona #




