FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000058995

1. Entty Name

DOWNTOWN WINTER GARDEN, LLC

Principal Place cf Business Mailing Address
722 VASSAR STREET 722 VASSAR STREET
ORLANDO, FI. 32804 ORLANDO, FL 32804
' . l 04282008 No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE e AopTEara
' 34-2065964 Not Applicabie

O $5.00 Additional

) if .
5. Certificate of Status Cesired Fes Required

6. Name and Address of Current Registered Agoent

CHRISTIANSEN, PATRICK T ESQ.
420 SOUTH ORANGE AVE. SUITE 1200 DO NOT WRITE

ORLANDO, FL 32801 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing s registerad office or registared agenl, or both. in the State of Florida. | am farmiliar with, and aceapt
ihe obhigations of registerad agent.

SIGNATURE

Signature, lypad of penled Name of eDaleed agen! &0 tille It BppiCAble (NOTE: Regsterad Apent fignaiure required whan reinstating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME REAL ESTATE COLLABORATIVE, LLC

STREET ADDRESS | 722 VASSAR ST
CITY-57- 21 CRLANDQ, FL 32804

Qos 157

TITLE

NAME

STREET ADORESS
CITY-5T-21P

TITLE
NAME

s s " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-$T-2IP

11. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the-recHs ™y lrusteg pmpowerid to ef@tuta this report as required by Chapter 608, Florida Stalutes.

7 Ames We
SIGNATURE: / — 3 ju.,rg\{g\{ 4128 ‘D%/ Yo1-305-bbs(

N

SIGNATURE AND )ﬁ PRINT?)‘ME W MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylims Phane ¢

Secretary of State




