2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O6000014110

1. Enlity Name
WINTER GARDEN INDUSTRIAL PARK, LLC

Principal Place of Business Mailing Address
132 WEST PLANT ST PO BOX 770609
SUITE 200 WINTER GARDEN, FL 34777 IS

WINTER GARDEN, FL 34787  US
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8. The above named entity submits this statement for the purpose of changing ils registered office or ragislered agent of both, in the Slate of Florida. | am familiar wnth and accapl

the abligalions of registered agent.
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SIREET ADDRESS | PO BOX 770609
CITY-ST-20P WINTER GARDEN, FL 34777
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NAME HOLSTON, ROBERT W
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limited liability company or the re
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