- T
2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILEU

SECRETARY £F 31A1%
DOCUMENT # L05000047292 DIVISION OF CORPURATIONS
1. Entity Nam
Principal Place of Business Mailing Address
152230 AMRWALOAGS-BRIVE Sa30-RMRWMALOAKS-DRAL
WINBERMERE-H—34766— WINDERMEREF—34786——
5728 Major Blvd. 5728 Major Blvd. ‘
174
TR TPRE N vy — MR
03102008No Chg-LLC CR2EQ83 (12/07)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
59-2952988 Not Applicable
5. Certificate of Status Desired O gese'ggqmj:;“""al
8. Name and Address ;)fCurrent Ragistered Agent - oo - -~
Robert Gatton
SRAWFORE-HMMY-B
SosaFARWAr-easpRive 390 N. Orange Aveune DO NOT WRITE
WD ERMERE-FE=34766 Suite 1400
Orlando, Florida 32801 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. | am familiar with, and accept

the GDHQEUOWHL
SIGNATURE Lj

Sigv&ure, Iyped o printed name of regisiared agent and ttle )| applicabls. (NOTE:

o Agenl required when H DATE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Foe will bo $538.75 B‘El%a'l@ ﬁ!ﬁ:}} %'Eél *‘?38. 75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR .
NAME PELLEGRINI LINDA /28 Major Blvd., Suitp 176

STREET ADDRESS | So9e-FriRwrr-omeaprive Orlande, F1. 32819
CITY-S7-2P MHNDERMERE-P31TE8

THLE MGR .
e GRACE, DAVID 5728 Major Blvd., Sui 176

STREET 0RESS |-5R00-FAMRWAY-Oake-pRwe T 1ando, Florida 32889
ony-sT-7P | \AINDERMERE | 34785
TITLE

NAME
STREET ADDRESS

ov-51.20 DO NOT WRITE
g _ IN THIS SPACE

STREET ADORESS
CITy-s1-2P

TITLE

NAME
SmEH‘ADDﬂESS
oITY-$1-2P

TITLE
L |
NAME
STREET ADDRESS
CITY-ST-2IP

11. | hareby cerulg that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal slfect as if made under oath; that | am a managing member or manager of tha
iimited liability company or the raceivar or trustes eyd to exacute this report as required by Chapter 608, Florida Statutes.

Chlotpa o rrasTetugsony  3Lube”

b 7#PED OR PRINTED NAyOF BIGNING MANAGWEMBER OR AUTHORIZED REPRESENTATIVE Cale Caytime Frone #

SIGNATURE:

SIGNATUR

[



