FILED
2008 LIMEERULII\‘I\.BI{EI’TJRFTOMPANY SECRETARY UF ‘ETATE

TALLAHASSEE. FLORICA
DOCUMENT # L06000064689
1. Entity Name
F’ARl}é PLACE AT METROWEST PHASE THREE
DEVELOPMENT, LLC

08 MAY -1 AHIO: 11

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

T

MR

04212008No Chg-LLC CR2E083 (12/07)
4 FEINumber 20-4902695 Applied For
| Not Applicable

5. Certificate of Status Desired 1 gese'ggqadrg;ﬁn"al

6. Name and Address of Current Registered Agent

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

8. The above named entity submits this statemment 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

Signaturs, typed of prinled nama of registared agant and Litle 1 apolicatle. {NOTE: Registarad Agent mignatura required whan ringtating) DATE

FILE NOWIlI FEE IS $138.75 0l 282582570
After May 1, 2008 Fee will bo $538.75 05702/ 08-01003--005  +¥6175. 00

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME TOWNSEND, DAVID J

STREET ADDRESS [ 1786 PARK CENTER DR STE 400
CITY-53-2P ORLANDO, FL 32835

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TRLE

NAME

STREET ADDRESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
cImyY-81-21P

11. | hereby certify that the information supplied with this filing does not guality 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 if made under oath; that | am a managing member or manager of the

limited liability company or the iver or trusleg emp ad 10 exacute this repor as required by Chapter 608, Florida Statutes.
_—
SIGNATURE: ﬂw D.M! T Tounsad , Mor L//L.r/aff
Date

re
~ -
BIGNATURE AND TYPED OR PRINTED NANE OFPSIGNING NANAGING MENBER) OR AUTHORIZED REPRESENTATIVE

Dayime Phone &




