FILED
2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PQEEJ:AENT # 104000094158 03-07-2005 90061 041 ****55.00
WILLIAMS WINTER PARK DEVELOPMENT, LLC
Principal Place of Business . Mailing Address . NUYULUVLY
300 PARK AVENUENORTH - ~ " : 300 PARK AVENUE NORTH, -~ .~ .7~ - ’ C .
WINTER PARK, FL 32789 LS WINTER PARK, FL 32789 US - o ket e
S —— S — AT RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEl Number Applied For

Zo- 218 72R2. Nol Applicable
Zp Country Zip Country 5. Certilicate of Status Desired % $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i
5 A

STONE, STEPHENM -
725 NORTH MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
_'_ORLANDO. FL 32803 -

. City FL ’ Zip Code

8. The above named entity submits 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.
L

~

SIGNATURE : )t - .
- “, . , Signalure, typed or printed name of registersd agent and fitle it sppicable. {NOTE: Ragisiered Agent signaiure required whan reinstating} DATE
— - o TR S o "’ ES » e-‘ .
"' Filing Fee Is $50.00 [ - R © 7 Make check payableto : - %
Due by May 1, 2005 ' . 7. Florida Department.of State
9. ;ﬁANAGlNG MEMBERS [ MANAGERS 10. ADDITIONS FCHANGES
TILE MGRM e O pelste TME O crange [ Addition
NAME WILLIAMS, LARRY E NAME
STREET ADDRESS | 300 PARK AVENUE NORTH : STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 32789 CITY-51-2IP
TIILE MGRM 3 Delete TILE [ change ] Addition
NAME WILLIAMS, JOY NAME
STREET ADDRESS | 300 PARK AVENUE NORTH STREET ADDRESS
CriY-ST-ZIP WINTER PARK, FL 32789 CiY-ST-2p
s , . . (3 Detete JME - {JChenge [ Acditon-
NAME i NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P Chy-ST-2IP .
TITLE [ petete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CiIy-ST- 2P
TIME 1 Delete TLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-St-2P
TIME 1 belete TOLE O change [ Agaiticn
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-§1-2e

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my gifjnature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the j ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU ﬂ# K/QZL ‘

1 i
SIGNATURE AND TYPED OR PAMEED RAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimo Phone ¢




