2008 LIMITED LIABILITY COMPANY FlLE L

ANNUAL REPORT SEQRETARC‘{ EF STATE
DOCUMENT # LO6000076799 Emy | TALLAHASSEE, FLORIDA

1. Entity Narme

WATERFORD PARK GP, LLC 08 MAY -1 AMIO: 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

L D R

04212008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

: 20-5311780 Not Applicable
_______ i - ‘| 5. Certificate of Status Desired [} ?ei'ggqaf:‘;""“a'

6. Name and Address of Current Registered Agent

WHWW, INC
390 N. ORANGE AVENUE, SUITE 1500
ORLANDOQ, FL 32835

, o}_: NOT WRITE

C

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

SIGNATURE

Signaturs, typad or printed name of ragistersd agert and iitle f epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75 A1 282582749
After May 1, 2008 Fee will be $538.75 A5/0208--01003--005  #+«6175.00

8. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME | TOWNSEND, DAVID J

STREET ADDRESS | 1768 PARK CENTER DRIVE SUITE 400
CITY-ST-21P ORLANDO, FL 32835

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TITLE

KAME

STHEET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
Crmy-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11, | hereby certilz that the informatign supplied with this filing does not qualify for the exemptions containec in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report is true aid pccurate and that my signaywe” ghall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the fecdiver or trugtee empoweragtlo efecute this report as reqyired by Chapter 608, Florida Statutes,

SIGNATURE: avedd T Tovriendy,y /‘Lxr ef/w/o?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytlme Phone




