FILED

*.2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000099357 04-19-2007 90027 008 ****50.00

1. Entity Name

WINDERMERE MOSS PARK RC, LLC

Principal Place of Business Mailing Address Q“ “ B 33 18

13100 WEST COLONIAL DRIVE P.0. BOX 770338
WINTER GARDEN, FL 34787-3953 WINTER GARDEN, FL 34777-0338
2 P(inCipa‘ Place of Business - Na P.O. Box # 3 Mailing Adadress l ‘lIHI" IH II”I ||H' Ilm I|m II”| |IHI ‘lnl \I’II “‘I\ |m‘ ‘II"‘ m '"'
Suite, Apt. #, atc. Suite, Apt. #, etc.
P a 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-0623383 Nol Applicable
Zi Countr Zi Countr iti
15 Y e Hntry 5. Certificate of Status Desired O $5.00 Additionat
Fea Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCPHERSON, REX V Il
13100 WEST COLONIAL DRIVE Sireet Address (P.Q. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787-3953
City FL ‘ Zip Code
8. The abave named entity submits this statement 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
ture, typed Of prnled narne of registered agen! and tike «f apphicable. {NOTE: Regisiered Agenl signatre required whan reinstating} 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
TILE O Oetete THLE MGR O Crange [ Addition
NAME NAME MCPHERSON, REX V 11
STREET ADDAESS STREET ADDRESS 13100 WEST COLONIAL DRIVE
ciry-§T-2¢ oirv-s1-2¢ WINTER GARDEN, FL 34787-3953
TIiLE [ Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
TIE [ pelete TITLE ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITYy-57-21P CITY-S3-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-57-ZIP
TILE O Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
11. | hereby cerlify that the information supp Jing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is l:ue and ac And hat mp signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cg red lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Rex V, McPherson, II 04/10/07 (407) 656-2291
SIGNATURE AND TYPED OR PRINTED NAME GF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




