2005 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052419

1. Entity Name

WINTER PARK EQUITY, LLC

Principal Place of Businass

69 NEWBURY STREET, 4TH FLOOR
BOSTON, MA 02116

Mailing Address

69 NEWBURY STREET, 4TH FLOOR
BOSTON, MA 02116

FILED
Jun 14, 2005 8:00 am
Secretary of State

06-14-2005 90051 003 ****50.00

Suite, Apt. #. etc. Suite, Apt. #, etc.
o P 02042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
14 - \a\\o bg Not Applicable
2 Count Zi Count it
P ountry » ouniry 5. Certificate of Status Desired [} $5.00 Additiona
Feea Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Name

G&L AGENT SERVICES, INC.
380 NORTH ORANGE AVENUE, SUITE 600
ORLANDO, FL 32801

Streat Address (P.Q. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad nama of ragi: agant and litle it (NOTE: Ragisiered Agent signature requirac when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE P2 e \ECLQ_\\\ . RY VI [ petete TE [ change ] Adgition
HAME SR SR onN\ger NAME
STREETADDRESS | (o84 DIy Svceny | MYE SNaar STREET ADDRESS
GITY-51-2P CITY-§7-2IP
bosvot _Ondy Tanwe _
TILE [T Detete TITE [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE 7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Audition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GITY-51-2P
TILE O pelete e [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-IIP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing doe,
indicated on this report is true angd accurate and that [qy signa
limited liabtlity company or the récdiver or trustel wered

/7

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b shall have the same legat effect as it made under oath; that | am a managing member or manager of the
xacute this report as requived by Chapter 608, Florida Statutes.

\]-2236~C32O0

DCaytima Phons «

SIGNATURE:

SIGNATURE AND TYPED OR PAINTEI HAME OF SIGNING MANAGING MEMBER, MANAGER, OF: AUTHORIZED REPRESENTATIVE Date




