R FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000018194 04-27-2005 90039 001 ****50.00

1. Entity Name

WJW PROPERTY, LLC

Principal Place of Business Mailing Address ‘
212 EAST MAIN STREET 212 EAST MAIN STREET © 14002350
LEESBURG, FL 34748 LEESBURG, FL 34748
217 i Bier £ g 2D,
Suit L. #, et S te A 1. #. elc.
Le _pl. 4, elc. Y " 04202005  Chg-LLC CR2E083 (10/03)
City & State |ty & Slate 4. FEI Number Applied For
) FLokrbd Fatryl 80-0006174 Hiet Aqyplicalie
2P Country Z'P ZPU’“W i ; $5.00 Additionat
§. Certificate of Status Desired O - .
Fas5/ kALaA 3254) ol Foo Roquiod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVELL, SCOTTM
125 WEST ROMANA ST., STE. 800 Street Addrass (P.Q. Box Number is Not Acceptable}
PENSACOLA, FL 34748
City FL | Zip Code
8, The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or hoth, in 1the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.
_SIGNATURE :
nature, typed or pnnted name of regisiered agent and tile 1 apphcable. (NQTE: Registerad Agent signature raquwed when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM R O3 pelere TITLE change [ Addition
NAME DP PROPERTY HOLDINGS, INC. HAME
STREET ADDRESS | 212 EAST MAIN ST, sweeroniess | )37 ARAYT Buyp #1919
CITy-ST-2IP LEESBURG, FL 34748 CITy-ST-21P AE)’IW‘ F&]ﬁw ;}f‘//
TIILE [ telete TRLE [ changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2Ip CITY-51-2IP
TME O petete TILE [JChange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDIRESS
CITY-5T-ZP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-$1-2P CITY-SI-2IP
TITLE 2 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete e (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$1-2IP
11. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriily thal tha information
indicated on this report is true and accurate and th: signgiure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited lkability company or the receiver or trust € 10 execute this uired by Chapter 608, Florida Statutes.
SIGNATURE: ____ % 2re. Mouh {17 06305/
BIGNATURE AMD TYPED OR PHIN‘I&{N OF SIGNING MA‘IAGINB N 3 ER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #




