FILED
2007 LIMITED LIABILITY COMPANY Jul 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

1.D|§n:)m9mla"mheflENT # L0500001 3557 07-24-2007 90011 001 ****50.00
WINTER PARK VILLAS GRCUP, LLC
Principal Place of Business Mailing Address - '
1414 NW. 107 AVE 1414 NW. 107 AVE buls3300
109 109
- . LR R
_ 07092007 No Chg-LLC CR2E083 (11/05)
DO N OT WR'TE IN TH I S S PAC E 4. FE) Number Applied For
0’) 20-2308564 Not Applicable
o’l oq 5. Centificate of Status Desired O ?i'ggqx:‘;“"“a'

- 6. Name and Address of Current Registered Agent

T41ANW. 107 AVE DO NOT WRITE
A, FL 33172 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE E e’
ﬂamlngnr prnted name of registerec agent aw il appticable. {NOTE: Registered Agent signature requized when reinsiating) DATE

-

// i -
Filing Fee Is $50.00
Due by September 14, 200

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BALZOLA, CARLOS A

STREETADDRESS | $414 NW 107 AVE #109
civ-s-zp | MIAMI, FL 33172

TITLE MGR

NAME FERNANDEZ PLA, JORGE
STREET ADDRESS | 1414 NW 107 AVE #109
CITY-ST-2IP MiIAMI, FL 33172

THLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
Ciy-s1-2IP

TINLE

NAME

STREET ADBRESS
Civy-SF-29

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the aﬁ!ormanon
indicated on this report is trde and accurate and that my signasure shall have the same iegal effect as if made under oath; that | am a managing member ager of the
limited liability company or/‘lhe receiver. or frustee empowered to execute this rep/ol as required by Chapter 608, Florida Statutes. %

At e / IS0 A
SIGNATURE: :ﬁ/W/fIL/&WMm N M/a"/s;;n/dn{iﬁ?-f&d 7 ?

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MARAGING MEMBER, OR AUTHOREZED REPRESENI’ATNE Dae l Daytime Phone #

- U




