FILED

2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000018194 04-26-2006 90149 019 ****50.00
1. Entity Name
WJIW PROPERTY, LLC
Principal Place ol Business Mailing Address 2,“ “ db‘i "‘Q
1217 AIRPORT RD, #419 1217 AIRPORT RD, #419
DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. #, efc. Suite, Apt. #, etc. :
P P 03292006 Chg-LLC CRZ2E083 (11/05})
City & State City & State 4. FEI Number Applied For
80-0006174 Not Applicable
Zip Country Zip Country . . $5_00 Additional
5. Centilicate of Status Desired O Fea Required
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglstered Agent
“Wisans_S~ frn
COVELL, SCOTT M [lAn) 5 - paie
125 WEST ROMANA ST, STE, 800 S A R A ST
PENSACOLA, FL 34748 v A ar) L
" City 0
/ Jesen FL 25/
8. The above namad enmy syEmils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, 4nd accept
the obllgauons of reg{sl d agent. /
SIGNATURE —_— 14 [/ ad r/'/"//‘: 7. @/d A
ﬂﬁ' Iyped }v{ Inted name otfeg tagent and tile # NOTE: Registered Agent sigrature required when renstating) / /SATE
Fg%ls $50.00 =~ - Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM {1 Delete TITLE [ Change  [J Addition
NAME DP PROPERTY HOLDINGS INC. NAME
STREET ADDRESS | 1217 AIRPORT RD STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 : CITY-ST-ZIP
TTLE [ pelete THTLE O Change [ Additioa
HAME " NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-57-2IF
TMLE O oelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O oelete TITLE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hareby certify that the information g; wilh this filing doas not qualily for the exermmplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a| d that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or | i mpowered ta exegute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: Rubberr & Pruicls Y, /b /ﬂ& IV 4y S2of
SIGNATURE ANM’YFED%RIN’TED NAME d'SIGNING i‘nﬁimn M R, IANABEH‘bR AUTHORIZED REPRESENTATIVE Daywme Prone #




