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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ¥ Secretary of State
DOCUMENT # 106000086098 R 04-16-2007 90349 043 ****50.00

1, Enthy Name
WINDERMERE PROFESSIONAL PARK, LLC
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232 5. DILLARD ST PO BOX 770609
SUITE 201 WINTER GARDEN, FI. 34777

WINTER GARDEN, FL 34787
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HALE HOLSTON, ROBERT W A
STREET ADORESS | PO BOX 770609 - STREET ADDRESS
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NAME JUNE, ROHLAND A NAME
STREET ADCRESS | PO BOX 770609 STREET ADDAESS
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