v d

FILED

DI May 15, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY +  Secretary of State
ANNUAL REPORT : 04-24-2007 90108 003 ****50.00

DOCUMENT # L06000003072
1. Entity Neme
16 OWENSVILLE ROAD, LLC
Principal Place of Business Mailing Address. 3““ “7 %B“
100 HARBOR WAY 100 HARBOR WAY
HOBE SOUND, FL 33455 HOBE SOUND. FL 33455
T s A A A A
Suite, Apt_#, otc. Suila. Apl. #, Bic. 02062007 Chg-LLC CR2E083 (12/06)
City & Siate Cny & Siate 4, FE| Number péed For
Not Applicable
Ze Country Zip Country 5. Centficale of Staius Dosied [ fzggq Additonal
8. Narme and Address of Current Reglstered Agent 7. Namae and Add of New Regi: Aqont —
Name T
WHWW, INC.
390 N. QRANGE AVENUE, SUITE 1500 Sireet Acdress (P.O. Box Numbar is Not Acceplabla}

ORLANDO, FL 32801

City FL T Zip Cods

B. The above named entily submits this siatermant lor ine purposa of changing its registared olfice or regisiared agent. or both, in the Sta1e of Florida. | am tamiliar with, and accepl
1he obfigations of registered agent.

SIGNATURE
SignacLre, yped oF paTied N of regiaiersd spent and e U sopiceble, HNOTE: Ragmteiw! AQwnt gl naiure reguisg when /enEIIng ) DATE

Flling Fee Is $50.00 Make check payable to

Dua by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES d
TME 3 Detets TE IR at Aerghar Clcrange  OefAdiion
e W TR L
STREET ADDRESS STREET ADDRESS yr) mrm Py 7.
.51 29 oy 51-19 Nt -4 335/0’&/
e [ Deiets HLE 7 O Crange [ Addition
RAE NAME
SIREET ADORESS STREET ADDRESS
iy -§1-2p CIry-51-2P
[ C} Deieie Tl Olchange [ Adeion
HAME HAME
STREEF ADORESS STREET ADDRESS
Chy.§T- 2P CoTY-5T-2P
fine [ oeiete TME Ccrange [ Aodition
MAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-3P orY-5T-0P
1ITLE 0 deters TTLE O Charge [ Asenion
AME N
STREET AOURESS STREET ADDRESS
cY-ST-2P oy 3120
413 [ Detete e Ochange [ Asiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-7P

11. | haraby cartify that the information supplied with this filing does net guality {or tha exemplions contained in Chapter 119, Floida Statutes. | further cenify thal Ihe intermation
indicatad on this regort is true and accurate and that my signature shalt have the same legal efiect as it made under oath; that | am o managing momber or manzger of the

limitad Hability company or 1a recaiver or trustee empowered io ex is report as requirad by Chapte[ 608, Ficrica Statutes. .
SIGNATURE: M ofm o~/ /-’/'7 74 JYEC -39
BIGNATU Cxts

m:momnon-mmmlummnﬂmﬁ_(z};ﬁjm,m;mmvﬁ:mnﬂ Daytrre Phors #
7




