FILED

2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000099682 04-14-2008 90224 033 ***138.75
1. Entity Name
WINDERMERE KILLARNEY, LLC
Principal Place of Business Mailing Address BUULArILL
13700 W COLONIAL DR P OBOX 770338
WINTER GARDEN, FL 34787-3952 WINTER GARDEN, FL 34777-0338
S R TR
Suite, Apl. 4, etc. Suite, Apt‘, #.elc. \ 03282008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4, FEI Number Applied For
59-0623383 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O 25'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
MCPHERSON, REX V Ii
13100 W COLONIAL DR Streel Acdress (P.O. Box Number is Not Accepiable)
WINTER GARDEN, FL 34787-3953
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or peth, in the State of Florida. t am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signalure, typed of printed nama af registered agent and Llie it applicanie. (NQOTE: Ragratersd Agen signatuie requived when renstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O Delete e MGR O Change (X} Adcition
NAME NAME McPHERSON, REX V
STREET ADDRESS steeraooness | 13100 W COLONTAL® DR
CITY-ST- 2P CITY-ST-2IP WINTER GARDEN, FL 34787-3953
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TIME O change ) Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CiTY-ST-2P
TILE [ etete TITE (O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CETY-ST-ZIP
TIME O pelste TITLE {0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accuratg.aned Ry signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 Rex V. McPherson, II 04/10/08 (407) 656-2291

SIGMATURE AND TYPED OR PR‘JTED MAME OFAIGNLNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwna Phona ¥




