‘ FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000029866 o 04-19-2005 90019 039 ***%50.00

1. Entity Name
WINTER GARDEN TOWNHOMES, LLC

Principal Place of Business Mailing Address Fd U u 13 7 8 1 2
300 NORTH COUNTY ROAD 427 300 NORTH COUNTY ROAD 427 :
SUITE 204 SUITE 204 )
LONGWOOD, FL 32750 US LONGHOOD, FL 32750 US
> A
300N Nonard Riuan B | Boon). TONALY TEAN “BLV)

Suite. Apt. #, etc. Suite, Apt. #, etc.

02232 -
. \TE 21y 2] ] 32005 Chg-LLC CR2E083 (10/03)
City & State \ City & State 4. FEI Number Applied For
Lfomb \DOOB r’LD'I-\ DA LONL—,:U—‘OO D E( . 3‘.‘ -~ (( 0’ 268 ' Not Applicable
Zp fb—z 3 S—O Country Zip %2 5}“1-0 Country 6. Certificate of Status Desired 0 ?ese.ggqlﬁrdﬂbna'
-+ B Name and Address of Current Reglsterad Agent - = 7. Name and Address of New Registered Agent
‘ Name i

: |
CALZADA, RICARDO | -
809 IRMA AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1 -
ORLANDOQ, FL 32803 _

City : Zip Code
FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed o printed neme of registered 8gan and tita # spplicadle. {NOTE: Registerad Agant signature required when reinsiating) . DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 qurlda Department of State
1
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O oelete TITLE O change [ Addition
NAME POLLNER, MARIO NAME
STREET ADDRESS | 300 NORTH COUNTY ROAD 427, SUITE 204 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 32750 CITY-ST-7P )
THLE MGR O detete TALE : [T Change [ Addition
HAME SEIDNER, MARTIN NAME
STREET ADORESS | 1580 SAWGRASS CORPQRATE PARKWAY, SUITE 130 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-ZP :
TITLE Oosee  J ™mE _ . ) ; [ Change. [ Adaition_
NAME” M ’ ) - NAME
STREET ADDRESS STREET ADDRESS
omy-si-zP CITY-$T-2P
HILE [ oelete me ‘ O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-7P Cry-ST-2P
TIME [ peete Tme [ change £ Addition
HAME NAME
STAEET ADDRESS STREET AODRESS
CITY-ST-ZP _ CAY-ST-2IP
me : : O pelete TIME- Ocharge  [J Addition
NAME . - - NAME o ’ .
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P cmy-st-oe | .

11. | heraby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; ____ {Xu /dﬂ« ‘QW« Apaje [ulotC 98y 3/9 -5

PRINTED NAME OF SIGNING IIANA?G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore #

I HowTiN SR DR




