2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000046447

1. Entity Name

PARK PLACE AT METROWEST PHASE THREE, LLC

FHLED

2007THAY 10 AHI0: 54

Principal Place of Businass

1768 PARK CENTER DRIVE STE 400
ORLANDO, FL 32835

Mailing Address

1768 PARK CENTER DRIVE STE 400
ORLANDO, FL 32835

StCRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4902695 Not Applicable
ap Country Zip Country S. Cerlificate of Status Desired (] $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterad Agent

WHWW, INC.
390 N ORANGE AVENUE STE 1500
ORLANDGC, FL 32801

Nama

Street Addrass (P.0. Box Number is Not Acceptabla)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or pnted name of regralered agenl and hlle if applicable

(NOTE: Regislerad Agent signalure requied when reinslalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE O Dalete TILE Manager D change (23 Addition
NAME NAME Park Place at Metrowest Phase Three
STREET ADDRESS STREET ADDRESS Development, LLC /
CITY-SI-7IP CITY-ST-2P 1768 Park Cente i
TILE O Delete TILE Orlando, FL 32835 [J Change [ Ad
NAME NAME

o S
STREET ADDRESS STREET ADDRESS e e Yot
CITY-5T- 2P CITY-ST-2P nesz w000, 10
TTLE O pelete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7iP CITY-ST- 7P
TTLE [ Delete IILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-si-zIp CITY-ST-2P
TTLE O pelete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TTLE O vetete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CIY-ST-2P

11. | hergby carify that the informatiol
indicated on this report is true an,
limited liability company or t

SIGNATURE:

d that my signa

upplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
hall have the same legal etfgct as it made under oath; that | am a managing member or manager of the
by Chapter 608, Florida Statutes.

0 £xecute this report as reguir

Dewid J. Townsend 4P4fo1 (a4 400

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OH,AUTHORLZED REPRESENTATIVE Date

Daylme Phone #




