2005 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000043768 Secretary of State
1. Entity N
iy Name 05-02-2005 90112 042 ****50.00

WINTER PARK VIA PLANE, LLC
Principal Place of Businass Mailing Address
400 N. NEW YORK AVENUE, SUITE 103 400 N. NEW YORK AVENUE, SUITE 103 &UUILTY) :j
WINTER PARK FL 32789 WINTER PARK FL 3278%

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FE| Number Applied For

90-0179407 Not Applicable
ap Country ap Country 5. Certificate of Status Desirad O $5.00 A'dditjonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

?.POILNVIENIECW.H.\'C‘)JER AVENUE SUITE 103 Street Address (PO Box Number is Not Acceptable)

WINTER PARK FL 32789

City FL ’ Zip Code

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

SIGNATURE _
Sgnaluie, lypad of printed name of regisiered agent and ik f applcable (NOTE Registered Agenl signature required when renstating) DATE
FILE NOW!i! FEE IS $50.00
Maka ‘Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ pelets TITE [J Change [ Addition
RAME C.H. OGILVIE, JR. NAME
STREETADDRESS {400 N. NEW YORK AVENUE, SUITE 103 STREET ADDRESS
CITY-Si-2IP WINTER PARK FL 32789 CiTY-S1-2IP
TITE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CITY-ST-21P
TMLE _ T oetste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE O Delete TTLE {1 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-7IP
TILE 3 Detete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE [T Detete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CiTY-ST-Zi

11. 1 hereby certify that the information supplied with this filing doe
indicated con this reportis true and accurat[e,and—
limited lfability company or the receiv rusjee

quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: széf’_ (407)629-8282

-
SIGNATURE AND-TYRED GR FRINTED NAME OF W MANAGING '491"{“. MANAGER, O AUTHORIZED REPRESENTATIVE 7 Bate Daytime Prone #




