FILED
: Jul 22, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-22-2005 90055 002 ****50.00
DOCUMENT # L04000044159 R
1. Entity Name
INTERACTIVE WORLDWIDE ORLANDO-WINDERLEY, i
LLe e - gy
Principal Place of Buginass Mailing Address 2 0 0 B 5 0 2 1
400 GALLERIA PARKWAY, SUITE 1500 400 GALLERIA PARKIWAY, SUITE 1500 .
ATLANTA, GA 30339 ATUANTA, GA 30339
e s oy U D ERTAC R
555 Winderley Place 5555 Glenridge Connmector
Suits, ApL. #, otc. Suite, Apt. 8, etc. 08202005 Chg-LLC CRRE0B3 (10/03)
Suire 300 Suita-200
City & Stats Ciydstaw 4. FEI Number Appliad For
Maitland, Florida Atlanra, Gecrglia 35-2240603 Not Applicablo
Zip T | County Zip try . ] $5.00 Acamional
32751 -USA 30342 5A & Conficstoct Satvs Dosved 0. Foo'Roguim
& Nama end Address of Gurrent Registored Agent 7. Name and Addresa of New Feglstared Agent
Nama
C T CORPORATION SYSTEM NRAL Services, Inc.

1200 SOUTH PINE ISLAND ROAD ' Strest Acdass P20, Bos Numbar b Not Acoopuable) 7
PLANTATION, FL 33324 rive uite

o FL [ 53541

— lWesten
8. The above named entity submits this statemsnt kor the purpese of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislared agent.

SIGNATURE i 7 .
Tignehurs, typed tr printsd nare of agent wnd ot # {NOTE: AQurt SignELIS rac G) DATE
Filing Foo I3 $50.00 i ,’-“‘mmmm o
Duo by ptcmlm 7, 2005 " norm Dlpa:‘hmnt ofState'. ¢
- “ - -{4- B .w..". o
8. WMANAGING MEMBERS/MANAGERS 10. ADDIIONG JCHANGES
"
,T:E :‘?gg‘tﬁs ANDREW £ Deiee x Andrew Gyenes, Manager B Crange L] pcciion
shizT acoress | SUITE 2500, ONE DUNGAS STREET WEST smeeaoness | D955 Glenridge Connector, Suite 200
cmy-sT-2¢ | TORONTO ONTARIO CANADA, CTY-§T1-28 Atlanta, GA 30342
TE O Detete mE Dl Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIY-ST-0P
Tme [ Detete TLE . OJChange  [J Addition
NAME RAME
STREET ADIRESS STREET ADDFESS
ciTY-57-2° cary-sT- 2P
TH.E O Detztn THLE Ochmpe [ Asdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Crry-$T-29 COY-SE-2F
me O Deleta e Othange [ addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-55-2P QTY-ST- 1
e O peets g Oiranpe [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
ary-§1-ap QITY-ST-09

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 118.07{3)1), Florida Slatutes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as f made under cath. that | am & managing member or manager of the
limited liabiity company or tha recaiver of rustoa empowared |0 executa this repon as required by Chapter 608, Florida Statutes.

SIGNATUM Deryl West La{?-": (S 4 as8wc02

TYPED OR PRINTED NARE OF SIGNING MANAGING NENZER, MARAGER. DR AUTHORZED REPRESENTATIVE Daytime Phone #




