2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.04000081516

1. Entity Name
WINDERMERE GRILL, LLC

Principal Place of Business

1480 "C" AVENUE OF THE STARS
TRAILER P-15
LAKE BUENA VISTA, FL 32830

Maling Addrass

P.0. BOX 22136
EPCOT CENTER
LAKE BUENA VISTA, FL 32830
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6 Namn and Addnn of Current Raglslared Agent

DEBLER, RICHARD D

1480 "C" AVENUE OF THE STARS, TRAILER P-15 '

LAKE BUENA VISTA, FL 32830
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8. The above named entity submits this statemant for the purpose of changing its registared oﬁlce or reglslerad agent or bolh in the State of Flonda I am Iampllar wnh and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed NaTE of registerad sgent and titls it applicable
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After May 1, 2008 Fee will be $538.75
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STREET ADDRESS
CiTyY-87-2P

MGRM

DEBLER, RICHARD D
P.O. BOX 22136
QORLANDO, FL 32830
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11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. { further certify thar ths «nformanon
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZEDﬁPRE!ENTATNE

DI(I Dayling Phone #




