2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCU MENT # 104000043768

1. Entity Name

WINTER PARK VIA PLANE, LL.C

Prncipal Place of Busingss

400 N. NEW YORK AVENUE, SUTTE 103
WINTER PARK FL 32789

Malling Address

WINTER PARK FL 32782

" 40D N NEW YORK AVENUE, SUITE 103

2. Principat Place of Business 3. Mailing Addrass

—.  Apr 10,2006 08:00 AM
Secretary of State

1
IR o

OGILVIE, CH. JR.
400 N. NEW YORK AVENUE, SUITE 103
WINTER PARK FL 32789

Nama l

Suite, Apt. B, alc. Suite, Apt. #, slc. 15t MOORE CR2E0B3 {10/05)
City & S1ate Cety & State 4. FE| Number Applied For
| 90-0179407 ~jNot At
7ip Country Zn Cauntry 5. Certiicate ot Stalus Desred {3 $9-00 Acdiiona)
i Fes Aequired
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Sireel Agdress {P.0. Box Numbsriis Nat Accentable)

|

FL

City I

Zip Code

the obligations of registerad agent.

8. The above named entity submids this statement for the purpose of changing its registered office or registerad agent, ar bothlin tha Slate af Flarida. { am famillar with, ent accept

SIGNATLRE

Syguluie, lybed £ poled DTS of regrised agent end M alappfrcebﬂu OTE. Regns(e(eu‘ Agent sigiature xe-qu»xed wiven mmmng) ! DATE
L PLENOWIN FEE TS $80.00 | | UD00o0438585
Make Check Payahle to. Flor;da Depaﬂmem nf State H4/2406-80011~017 S0.00
PR Due By May1 2006 ; }
r_g__ L MAMAGING MEMBEHS!MANAGERS 10. | ADDITIONS I CHANGES
e MGR ¥ Geleie e CFohange [ Addition
NAME C.H. OGILVIE, JA. NAME
STRLET ADDRCSS |400 M. NEW YORK AVENUE, SUITE 103 STAEET ADDRESS
EY-5T-2F  WHNTER PARK FL 32783 CITY-§7-21P
TLE {3 oeiete I3 I change T Addition
NAME NAME
STALE ADDRESS STATET ADTRESS
CIFY. 57-2IF CITY-ST-2P
e 1 petate e £7 crange 3 Aoditian
NAME NRME
SIREET ADDRESS STREET ADDRESS
Gity-si-ziP CiTY- §T-ZF
ML 3 Deiete THE Ochangs [T Addition
KAME HAME
STRCET ABDRESS STRLET ADORCSS
EITY-SF-21P eIy -st-2P :
miE {3 Deivte it | 3 Changs [T Addition
NARE MAME ‘
STREET AGDRESS STREET ADBRESS
ei7Y-51-2P CHTY-S5-2F ]
UTLE 7 Detete L{i{3 T Change [T Addition
NAME NAME
STREET ADCRIESS STREET ADDRLSS
CRY-S1-19 CITY-$§-2P

1%, 1 hereby certily that the infarmation supplied with 1
mdicaled on this repart ig true and accurate-agd ¢
fimited hability company or the recgivero:

-~

sign ure shal

SIGNATURE: = .

|

l

i

not qualily for the exemptions contamed in Section 119, Flarida Statutes. § further certify thas the information
ve the same legal effect as 1 made under calh,[that | am a managing member or manager of the
Ibjs report as required by Chapler 608, Fiprda Stalutes,




