FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L06000063857 01-17-2007 90013 029 ****50.00
1. Entity Namae
WINDLEY PARK LLC
Principal Place of Business Mailing Addrass mETTET T
2131 HOLLYWOOD BLVD., STE. 208 2131 HOLLYWOOD BLVD., STE. 208
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
Suite, ApL. #, elc Suite, Apt. #. elc 01112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
#{Not Applicable
Zie Counlry Zp Country 5. Certificats of Status Desired 0O $5.00 Additional
. Fee Required
6. Name and Address of Cuirant Registered Agent 7. Namae and Address of Now Reglstered Agent
Name
WESOCKES, CHARLES CPA _
2131 HOLLYWOOD BLVD., STE. 208 Strest Address {P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
) City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signatire, yped of printed nama of registered agent end tide i apphkcable. INQTE: Regsstered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] petete TILE [ Change [ Adoition
NAME WESQCKES, CHARLES NAME
STREET ADDRESS | 2131 HOLLYWOOQOD BLVD., STE. 208 STREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33020 CITY-ST-2IP
TITLE MGRM O celete TITLE [Jchange [ Addition
NAME MAC LEOD, LORRAINE NAME
STREETADDRESS | 2131 HOLLYWOQD BLVD., STE. 208 STREET ADDRESS
CITY-ST-7P HOLLYWQOD, FL 33020 CITY-ST-2IP
TIMLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TITLE 1 Delete TITLE [ cChange [ Acdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
ME ] Delete E [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the examptions centained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: C%«L?/d/_acéz //// //77 Gy -S20-01 O
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REFRESENTATIVE 4 Dale Daytime Phone #




