FILED

21)64 Ll;\hi'.l'E“D.LIABILITYi..(:(‘)i\Ii.P;‘I‘IY.)...  Apr 12,2004 8:00 am
""" ANNUAL REPORT. S ecretary of State

DOCUMENT # M03000000840 04-12-2004 90023 017 ****50.00
-1.-Entity Namg
"WINTER GARDEN BUSINESS PARK LLc -
_. : Principal Place of Business ‘ Mailing Address - !
'1-9198,GREENBACK LANE, #115 - 9198 GREENBACK LANE, #115 24 0 39 B 34
ORANGEVALLE, CA 95662 . ORANGEVALLE, CA 95662 '
s e R IEEHM A A
Suite, Apt. #, etc. Suite, Apt. #, efc. 03252004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Nuymber : Applied For
_ ‘-7“ B302/9/] Not Applicatie
ap Country 2 Country 5. Certificate of Status Desired (W] gese (F)h?q ag:éhonal

& g
e

6 Name and Address of Current Registered Agenl 7 Name and Address of New Reglslered Agent

Narn
WEBSB, RICHARD S IV i Wbb, Lihacd s 1V

Street Address (P.0. Bax Number is Not Acceptable)

2033 Mo Strest~ Suife 60D
City 6&4{‘0-.507"&._ FL |Z|p G[:'cle,‘3 _7

8. The above name(I'enu:y 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 accepl
the obhganonsﬁeglstered agent.

SIGNATURE ____ % = {/ %{ﬂ ?l

Sigmhn.-ﬁrpedov primed name of registered agent and litle if applicable. (NDTE: Registerad Agent signature raquired when reinstating)
25
Filing Fep is $50.00 Make check payable to
- Due b’yM.'ay 1, 2004 . Florida Department of State
H .
9. g _f MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR '- ] O pelete TME [ Charge 3 Addition
NAME WILLIAMS DALE A NAME
STREETADDRESS | 9198 GREENBACK LANE, #115 STREET ADORESS
CITY-5T-ZP ORANGEVALE, CA 95662 CITY-ST-2ZIP
TTLE MGR O Delete TITLE [ Change [ Addition
NAME BRENNING, LORI NAME
STREET ADDRESS | 9198 GREENBACK LANE, #115 STREET ADDRESS
AnSTIP | ORANGEVALE, CA 95662 oo iee o ] ST-ST-ZP - e . .
TME 3 pelete TMLE [3 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE 7 Delele miEe [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-5T-21P
TiLE [ pelete TME {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delgte TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

11..1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
-inchicated on this,report is fryerand accurate and that my signature shall have the same legal sftect as if made under oath; that {,.am a managlng member o manager of the A
mited liability company oithe receiver or jrustee empowered to execute this report a5 required by Chapter 608; Florida Statutes: © -

HBﬁﬂ, 0 RIZED REPRESENT.A_

23w 3 e i e T e by A ida TR a




