2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

' SECRETA R “UF STATE
DOCUMENT # L06000064276 TALLAHASSEE. FLORIDA
1. Entity Name

PARK PLACE AT METROWEST PHASE THREE SECTION
B, LLC 08 MAY -1 AMI0: 11

Principal Place of Business Mailing Address
1768 PARK CENTER DRIVE, SUITE 400 1768 PARK CENTER DRIVE, SUITE 400
ORLANDO, FL 32835 ORLANDO, FL 32835

AR A

L e : B | 04212008No Chg-LLC CR2E0B3 (12/07)
Do NT WRITE IN TH ISSPACE ; : 4. FEl Number Applied For
I N O 20-5101274 Not Applicable
21| 5. Certificate of Status Desired O gg.ggq;g:ci’ﬁqnm

8. Name and Address of Currem Registered Agent

WHWW, INC.
390 N. ORANGE AVENUE, SUITE 1500
ORLANDO, FL 32801

8. The above named entity submits this staternent 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 ragistered agent.

SIGNATURE

Sigrature, typed or arinted name of registarad agent and title it applicabla. [NOTE: Regisierad Agent sigrature mquired when reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME PARK PLACE AT METROWEST PHASE THREE DEVELO
STREET ADDRESS | 1768 PARK CENTER DRIVE SUITE 400

CITY-ST-21P ORLANDQC, FL 32825

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CIvy-sT-2Ip

TITLE

NAME

STREET ADDRESS
CmY-5T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exernpnons contalned in Chapter 1189, Fionda Slatutes | further cemfy that the information
indicated on this report is true and accyate and that my signature shall have the same lagal effect as if made under oath that | am a managing membar or manager of the
limited liability company or the receiv mpowerad {o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d J Tavr;(-’»-j ~ /‘lqr of'r"~~1 or 7’/“/ of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHQRIZED REPRESENTATIVE Deyllme Phoce ®




