2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L02000001189 Secretary of State
. Entit
Py rame 02-04-2004 90233 006 ****50.00
WOOLEVER PROPERTIES, LLC
Principal Place of Business Mailing Address
5352 EMERSON RD £.0. BOX 10263 .
BROOCKSVILLE FL 34801 BROOKSVILLE FL 34603 -
T = LT
ZN\Q Pomeu o, -
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E082 (11/03)
City & State City & Stale 4. FEI Mumber Applied For
QQQQ\@.S\\ \LLE - T\: L 02-0573020 Not Applicable
Z%"{‘DBL\ Courgg Zip Country 5. Cerlificate of Status Desired 0 Eese'ggql‘:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P [ . . . Name . e .
géggIEEAVEERRS,gﬁYH%OND D Street Address {P.C. Box Number is Not Accepiabie)
BROOKSVILLE FL 34601
2003 NW_ 1S IR,
Ci Zip Cod
"Constal Ywer FL | *3i2s

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwe, typed or printed name of requstered agent and tile «f applicable. {NOTE: Remsiercd Agenl signature required when renstating) DATE

FILE.NOW!1!

9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS / CHANGES
TE MGRM 3 oeiete e = thage [ Addition
NAME WOOLEVER, RAYMOND D NAME
STREET ADORESS | 5352 EMERSON RD sTREET ADDRESS | 2000% W 1St S T.
CTY-ST2F | BROOKSVILLE FL 34601 or-stp | CRNSTAL TRautR . Bl YR
TiTLE MGRM O pelete TIMLE EChange [ Addition
NAME WOOLEVER, SUSAN L NAME
STREET ADDRESS | 5352 EMERSON RD ‘ § omerraovhess | 2,608 MW \S&N ST,
Girv-S-2¢ | BROOKSVILLE FL 34601 a5k | rpustal Rawer . Fo 3442
TLE p Delei THLE [ Change [ Addition
WAME - - B e T T LTI NAME =~ - - - - . . e
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1IP CITY-ST-21P
TITLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CHTY-ST-2IP
TITLE . U7 Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that + am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

252

SIGNATURE: Swsan L \Neotever_Gu3ojed  T96-0228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMEE‘FI, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




