2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000020778 » Mar 08, 2005 08:00 AM
1. Gty Merme Secretary of State
WW PROPERTIES, LLC
Principal Place of Business T l\:ﬂajling Address )
15 N. OCEAN STREET =~ — _ 15N. OCEAN STREET
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202
Suite, Apt. #, etc. . Suits, Apt. ¥, slc, 15t MOORE CR2E083 (10/04)
City & State - City & Stats i 4. FEI Number Applied For
56-2286148 Not Applicable
Zo Country Zip Gountry 5. Certilicate of Status Desired [ §5.00 Addiional
ee Required
6. Name and Address of Current Fegisterad Agent s T. Name and Address of New Registsred Agent
) o ) Name -
WATSON, KENNETH R —
15 N. OCEAN STREET Street Address (P.0O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32202 -
City FL ‘ Zin Code
8. The above named entity submits this statement for the purpasé of changing its registered office or registered agent, or Both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE et . - - - -
Signaiutd, lypad o prinied name o ragrslared agerk ang tile 3 applicabie OIT Registarsd A.gerg\ signature 1equired when (sinslating] DATE
T S T T S i 2
FILE NOWI FEE IS $50 o
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ " MANAGING MEMEBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM - ST ) | De]g[g B KT [ Change }jAddRi&n
NAME WATSON, KENNETH R NAME COOGASETLR
SIRCETAODAESS (15 M OCEAN STREET STREE? ADDRESS UB{’SBKU%"@ﬁééJ‘DE I B0.00
GIY-ST-7F | JACKSONVILLE FL 32202 _f cirvestap
T o ‘ Ooees  § e - OJ change  [J Adsition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-5T-2P GIY.ST- 2F
TinE ) O Detets e ' ' ] change [ Addttion
NANE NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2P CHY.ST-7IP
g Ooeete § one ‘ : [Jchange [ Addition
NAME NAME
STRECT ADDRESS STRLET ADDRESS
CIYY-ST-2P G- S1-ZIR
e B ’ o T belete M T . [J Change [T Adion
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST. 7IP CHY-ST- 2P
e - ) - Tlpelete N nne ' [l Change [} Addition
MAME NAME
STREET ADDRESS STRSET ADDRESS
CITY-§1-2P CIY-ST-2P

11. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119 6Tf3¥h,?lorida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shali have the same legal effect as if made under cath, that [ am a managing member or manager of the
limited liability company or the receiver or trus execute this repon as required by Chapter 808, Florida Statutes

Fof
/ —_ e
SIGNATURE: Ay = D08 254257

i
SIGNATURE &!ﬁ) TYPED UR PRINVED NAME OF SIGNING MANAGING MtyﬂEH, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Uaytine Phona ¢

epnowe




