. FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000098902 ¥ 05-05-2006 90022 Q27 ****50.00
1. Entity Name
WINDERMERE ALAFAYA, LLC
Principal Place of Business Mailing Address ™ on GUULTYNT
13100 WEST COLONIAL DRIVE P.0. BOX 70338 R T
WINTER GARDEN, FL 34787-3953 WINTER GARDEN, FL 34777-0338
L v AR R IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEt Number Applied For

59-0623383 Not Applicable
Zip Country ap Country 8. Certificale of Status Desired O gei'ggq:;?:{;"o“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mow Registerod Agent
Name

MCPHERSON, REX V 1l

13100 WEST COLONIAL DRIVE . Streat Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787-3953

City FL I Zip Code

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

SIGNATURE
, yped oF printed name of registered agent and tie ¥ appicable. (NOTE: Registerad AQant signanws requined when sinstating) DATE

Fillnngee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 0. ADDITIONS/CHANGES
TME O etete TME MGR [ Change Addition
NAME NAME MCPHERSON, REX V II
SWREET ADDRESS STREET ADDRESS 13100 WEST COLONIAL DRIVE
CITY-5T- 2P CIre-§T- 7P WINTER GARDEN, FL 34787-3953
TME O peiete TME O crange () Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-5T1-2P ciy-si-ap
TME O Delete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-5T1-21P CTY-51-0p
TIME O Detete TME (J Change (7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-St-2P
ME [ petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this repoert is true and a 531 2od that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Babili pev-0L the recewver or e empowered to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /‘/ Rex V. McPherson, IT 04/18/06 (407) 656-2291

TURE AND TYFED OR PRINTED NAME OF SIGNTNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayiime Phone #




