2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT F ” i

Al
DOCUMENT # L06000064276 =L
E%E:N;"LKCE AT METROWEST PHASE THREE SECTION

OTHAY 10 M0 51,

SLCRETARY F STATE

Principal Place of Business Mailing Address TALLAHASSEE FL ORfB f
1768 PARK CENTER DRIVE, SUITE 400 1768 PARK CENTER DRIVE, SUITE 400 &
ORLANDO, FL 32835 ORLANDO, FL 32835
I SR ISR R TR
Suite, Ael. #, etc. Suite, Apt. 4, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5101274 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired d Ei'ggq l';f:;“"""'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name
WHWW, INC.
390 N. ORANGE AVENUE, SUITE 1500 Street Address (P.C. Box Number is Not Accaptable)
ORLANDQC, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature. lypad or prinlad name of repstarad agent and titla it applicable {NOTE: Agaenl sig requirad when ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
THLE O elete TLE Manager O Ghange X Xddition
NAME NAME Park Place at Metrowest Phase Three
STREET ADDRESS STREET ADDRESS Development, LLC
CITY-ST-2P CIrY-S1- 7P !
URE (] Delete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE O Delete TOLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TILE O velete TiLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CliY-§1-2IP
TILE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
THLE O pelete TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-51-2IP CITY-ST-21P

11. | hereby certity that the informati
indicated on this report is true a
limited liability company or the r

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurata and that my ature shalt have the sapedegal effect as if made under oath; that | am a managing member or manager of the
to exacute this repo 2quired by Chapter 608, Florida Statutes.

SIGNATURE: Vo7 DOYIOT Towssewn  4-24-01 (40D 244-( 46D

SIGNATURE AND TYPED OR PRINTED NAHE%F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




