FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000100049 ot 04-14-2008 90224 035 ***138 75

1. Entity Name ;_:’ 3y 4

WINDERMERE MT. OLIVE, LLC S

Principal Place of Business Mailing Address

13100 WEST COLONIAL DRIVE P.0. BOX 770338

WINTER GARDEN, FL 34787-3953 WANTER GARDEN, FL 34777-0338 60022466
03282008 No Chg-LLC CR2ZEQ83 (12/07)

Do NOT WRITE IN THIS SPACE 4, FEl Number Applied For
59-0623383 Not Applicable

5. Ceniificate of Status Desired 0 ?i'ggl l’:‘rtjcilu"“a'

6. Name and Address of Current Raeglsterad Agent

MCPHERSON, REX V II
13100 WEST COLONIAL DRIVE DO NOT WRITE
WINTER GARDEN, FL 34787-3953 IN TH IS SPAC E

8. The above named entity submils 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 obligations of regisiered agent.

SIGNATURE

Signature, typed or prinled name ol registarad agent and lile If applicabls. {NOTE: Registared Agant signature raquired when reinslaling) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGR
HAME MCPHERSON, REX V II

STREET ADDRESS | 13100 W COLONIAL DR
CITY-ST- 7P WINTER GARDEN, FL 347873953

TITLE

NAME

STREET ADDRESS
GITY-5T-7IP

TILE
NAME

st DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-ZIP

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicaled on this report is true and acc e End
limited Niability company or the rece|
= 1

SIGNATURE: Rex V. McPherson, IT 04/10/08 (407) 656-2291

SIGNATURE AND TYPED OR PRl’dTED NAME O‘F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daysmea Phooe #




