2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT SECRETARY OF STATE

TALLAHASSEE, FLORIDA
DOCUMENT # L07000028880 -
1. Entity Name
HR PARK, LLC 08 MAY -1 AKIC: 10
Principal Place of Business Mailing Address
1768 PARK CENTER DRIVE, STE 400 1768 PARK CENTER DRIVE, STE 400
ORLANDO, FL 32835 ORLANDO, FL 32835
PSR G TR R
Suite, Apt, #, atc. Suite, Apt. #, stc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8666393 Not Applicable
Zip Couriry Zip Counry 5. Certificate of Status Desired O ?ese geoq'fi‘?gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHWW, INC.
390 N ORANGE AVENUE, STE 1500 Street Adcress (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Cade

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

SIGNATURE

Signature, typed or privted name of registered agent and title If appiicable. (NCTE: Regiserad Agent algnature requirsd when reinstating) DATE

| Make check payable to

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fee will he $538.75 . Florida Department of Sta:e' ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES '
e O Delete TIILE MGR [ Change Addition
NAME NAME David J. Townsend
STREET ADDRESS smeetaocress (1768 Park Center Drive, Suite 400
QITY-5T-2PP CHFY-57-2P Orlande, Florida 32835
TIE 3 Delete TITLE [C]Change [ Addition
NAME NAME
e
STREET ADDRESS STREET ADDAESS I;-' U’f 112282524100
CTY-81-2P C7Y-S7-21P 05/02/08--01003--005 ##5175. 00
TINLE [ belete TILE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-2IP CITY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-51-2P
THLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-51-21P
TILE [ Delets TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my sagn afgjshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receivenor trustep-a gxacute this reporias required by Chapter 608, Florida Statutes.

David 7. Terersond, /‘Br *//Lr/op

AGER, OR AUTHORIZED REPRESENTATIVE Daytina Phone #

SIGNATURE: A

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER,




