2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT - OED
“ Vara Due fars!
DOCUMENT # LO6000077933
1. Entity Name
WATERFORD PARK PARTNER, LLC 00THAY 10 AW 10: 5L
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLOR IGA
1768 PARK CENTER DRIVE 1768 PARK CENTER DRIVE
SUITE 400 SUITE 400
ORLANDO, FL 32835 ORLANDO, FL 32835 .
oS [ TR
Suite, Aet. #, stc. Suite, Apt. #, stc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5311743 Not Applicable
dp Country Zip Cauntry 5. Certificate of Status Desired O fese'ggq‘ﬁf;;m"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WHWW, INC.
380 N. ORANGE AVE. SUITE 1500 Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL l Zip Code

8. Tha above named sntity submits this staternant tor 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 registerad agent.

SIGNATURE
Signalure, typed or printad name of regislered agent and tille it applicable. {NOTE: Registered Agant s\gnalure raqured whan rainstaling) 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 3 pelete TITLE Manager [J Change X Addition
NAME NaviE David J. Townsend
STREET ADDRESS STREET ADORESS .
1768 Park Center Drive, Suite 400
CITY-ST-2P CITY-§7-2P
Orlendo—FE—32835 —
TITLE O Delete TITLE [ Change [ Addjtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE [ ceiete T [ Change L) badition
NAME NAME Pl e 1 5___! ::: !—!_,_-!_!:-_._154
STREET ADDRESS STRECT ADDRESS (SN 701N 2—-~012E #5700 00
CiY-81-7P CY-5T-2P 5 Sa Rt SRR Nt B fof w0 10
MLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP Crry-§T-2P
TLE [ celete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP Clry-5T1-21P
TIILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP

1. | hereby certify that the information supplied with this filing dges not qualify for the exemptions contained in Chapter 11, Florida Statutes. | further certity that the information
indicated on {his report is trugfand accurate and that my gidndture shall have the saga (Bgal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or tpstee empguered 1o execute this repopl as fequired by Chapter 608, Florida Statutes.

\}

N WD J.

, OR AUTHORLZED REPRENENTATIVE

SIGNATURE:

SIGNATURE AND TY!

g0 OR PRINTED NAME OF MANAGING

daytme Phone #




