2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 03,2007 8:00 am

DOCUMENT # L03000024777 - ecretary of State
*- Entty hame 04-03-2007 90124 021 ****50.00
WINTER GARDEN GRCUP, LLC '
Principal Place of Busingss Mailing Address
545 DELANEY AVE,, BLDG. 3 545 DELANEY AVE., BLDG. 3
ATTN: TIMOTHY M. LEFFLER ATTN: TIMOTHY M, LEFFLER
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, alc. . Suite, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-0105273 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $5‘00 Addﬂional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name

LEFFLER, TIMOTHY M
545 DELANEY AVE,, BLDG. 3
ORLANDO FL 32801

Sireet Address (P.Q. Box Number is Not Acceptable}

545 Deaney Ave Bldg *9
e * OrlAndo FL [41%0 |

8. The above named api

thit statemefit fof thg'prpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abligalicns of rfgister

Signature, Vped or printecnarne of registerg 1 lx:ems {NOTE: Regiswared Agenl signature requred when remnsiaing) DATE

SIGNATURE /
i

N

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Smte
Due By May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES

ITLE P 1 pelate TINE ] Change (] Addilion
NAME LEFFLER, TIMOTHY M NAME

SIREET ADDRLSS | 1301 KELSOQ BLVD STRE{T ADDRESS

CIY-ST-7P | WINDERMERE FL 34786 CIrY-S1-7P

1ILE VP elele e ange (] Addilien
NAME OAN M HAME v H“

SIRLE] ADDRESS T:E giNLYK :}UTLER BLVD SIREET ADDRESS mg. SE/%Q ~

UN-S1-2P | WINDERMERE FL 34786 CIY-$1- 2P ”;Z, ;‘ v.,lNLDék:ﬂE"mé_Blw 3‘}%@@

n $ O celete Tl v (1 Change [ Addilion
NAML HOVEY INVESTMENTS, INC NAME

SIREET ADDRESS 545 DELANEY AVE STRLETADDRESS

CITY-ST-ZIP ORLANDO FL 32804 CITY-S1-2IP

Tine [ pelete L [ change [ Addition
NAME NAML

SIREET ADDRESS STREET ADDRESS

CIly-ST-2IP CITY-SI-71P

TN [ Deiete 1L ] Change ] Addition
HAME NAML

SIREET ADDRESS SIREET ADDRESS

CIY-ST- 2P CIY-SI- 1P

WILE J pelete TIALE (J Change [ Adgition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

11. | hereby ceriify thal the information supplied with this filing does not quaiify for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
indicated on this report is true and accurate and v Si lure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteg liability company eiveq or lruslee /ff executo this report as required by Chaptor 608, Florida Statules.

SIGNATURE:

SIGNATURE AN[\T\'PED OR PRINTED NAME oFV;le HEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona 4

v"u' V



