2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000062778

1. Entity Name

WINTER GARDEN PROPERTY, LLC

Frincipal Place of Business

10600 ORANGE AVENUE
ORLANDO, FL 32824-7723

Mailing Adcress

PO BOX 55
ORLANDQ, FL 32802

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suitg, Apt. #, elc.

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90095 035 ***138.75

60006740

RN AR AR R

01222008 Chg-LLC CR2E083 (12/086) '
City & State City & State 4. FEI Number Applied For
20-3042407 Not Applicable
“p Country Zp Country s. Certificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namea

STRATES, E. JAY
10600 ORANGE AVENUE
ORLANDO, FL 32824-7723

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations o regisiered agent.

SIGNATURE

Signalure, typed or prnted name of regrstered agent and bl  appkcanie

(NOTE: Regstered Ageni signature requingd when reinsiating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Flerda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

nite MGRM O Detete TinE [Dchange {7 Acdition
NAME STRATES, E. J. NAME

STREET ADDRESS | 10600 ORANGE AVE STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32824 CITY-ST-2IP

jruts O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2IP GITY-§T-2IP

TnE (] oelete TLE {1 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

g [ Delete T Ol change [ Addition
NAME MAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IF CITY-S1-2P

TITLE O elete Ot O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cre-s1-2p | CITY-ST-71P

e - : O pelete TITLE [JcChange [ Addition
HAME ) NAME -

STREET ADORESS SIREET ADORESS

CITY-§7-2P CITY-ST- 2

11. | hareby certify that tha information supplied with this filing does nat gualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal sltect as il made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to exacule this report as required by Chapler 808, Florida Statutes.

SIGNATURE:

/g 7
5 A S Foay SImE]

/22 ~of $0) sy 353 5

SIGNATURE AND TYPED OR PR1NTmA“ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytwms Phone #




