2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT o Ef E: 2

DOCUMENT # L06000076799
1. Entity Name
WATERFORD PARK GP, LLC 200THAY 10 AM10: 51,
SECP iy T3 I
Principal Place of Business Mailing Address TA L 1A }SA‘%E‘EE& F[ r\T% \
1768 PARK CENTER DRIVE, SUITE 400 1768 PARK CENTER DRIVE, SUITE 400 GRIDA
ORLANDO, FL 32835 ORLANDO, FL 32835
|

2. Principal Place of Business - No P.C. Box # 3. Mailing Address I

Suite, A;:x. #, etc, Suite, Apl. #, aic. 03282007 Chg-LLC CRZEQ83 {12/06)

City & State City & State 4. FEI Number Applied For

20-5311790 Not Applicable
Zie Country Zle Country 5. Certificate of Status Desired [ Eg'ggqﬁz’;‘"’"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WHWW, INC
390 N. ORANGE AVENUE, SUITE 1500 Streat Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighaluie, typed or printed name of registered agent and lile il appicable {NOTE Agen! sig requirad when 1 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 1 Delete TITLE Manager [ Change ﬁ Addition
HAM| .
:IA::EH ADDRESS STA E ] David J. Townsend
EET ADDRE . .
CiTy-51- 29 ity 5T-2P 17 ?8 Ijark Celjgil;'LDrlve » Suite 400
Fm ok o
FILE 1 pelete met bk [ Change 1 Addition
NAME NAVE LR e L
STREET ADDRESS STREET ADDRESS j?__D 1 o 3__ 0 ‘__5 ‘-**EBU .
CITY-8t-7Ip CITY-ST-ZiP
TITLE O pal TITLE [ Chan, O Asdiion
elels ge
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CiTY-51-2iP
TITLE 1 Delets ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIILE [ oelete TILE [t Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-$1-7IP CITY-51-21P
TITLE [ Delete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
Ciry-S1-2ip CITY-S1-2IP

not qualify for the axemptlo entaingd in Chapter 119, Floriga Statutes. | further certify that the information
effact as if made under oath; that | am a managing member or manager of the

qunridby Chapter 808, Florida Statutes.

11. | hereby certify that the informatiomsupplied with this flilng goag
indicated on this report is true anf) ccurale o th

SIGNATURE:

SIGNATURE AND

TYPER OR PRINTED NAME OF

, OR AUTNORIZED REFRESEN‘I’ATNE (raylime Phone #




