FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOS000098917 & 05-04-2006 90023 028 ****50.00
1. Entity Name
WINDERMERE MAITLAND, LLC
Principal Place of Business Mailing Address
13100 WEST COLONIAL DRIVE P.0. BOX 770338 Bu 0 38 27 5
WINTER GARDEN, FL 34787-3953 WINTER GARDEN, FL 34777-0338
T v | AR EAA R

Suite, Apt, #, etc. Suite, Apt, #, etc. f_)4182006 Chg-LLC CR2EQ83 (41/05)

City & Stata City & State 4. FEI Numbar Applied For

59-0623383 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5‘00 Additional
ee Required
4. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent

(P Name

MCPHERSON, REX V It *~

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

City FL l Zip Code

8. The above named entity submits this statement for the purposa 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.

SIGNATURE

Signatura, typed of frinted narme of registerad agent and tite f applicable. {NOTE: Registerad Agent signanra required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE [ delete TMLE MGR O crange  [¢] Addition
NAME NAME MCPHERSON, REX V II
STREET ADDRESS SmeETADORESS | 13100 WEST COLONTAL DRIVE
CIiY-ST-DP CIY-5i-2p WINTER GARDEN, FL 34787-3953
Tme 3 Detete TmEe Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-7P CITY-ST-2IP
TMLE ] Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2iP
TME O petete TIMLE [ Change [0 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CITY-51-2P
TMLE 7 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
me O oelete TLE O changs (O Adgdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and a
limited liabili

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _* Rex V. McPherson, II 04/18/06 (407) 656-2291

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




