2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000013668

1. Entity Name
WAHALA PROPERTIES, LLC

Apr 07,2005 08:00 AM
Secretary of State

Mailing Address

7349 HUDSON PARK DRIVE
HUDSON, OH 44236

Principal Place of Business

2164 5.E, FLAGSTONE CT.
P?RT ST LUCE, FL 34952

DO NOT WRITE IN THIS SPACE

BRI O AR ER TR

i T P a5

8. Name a7d Address of Current Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MAMI, FL 33145

02242005No Chg-LLC CR2E083 (10/03}
4. FE| Number Applied For
20-0007617 Not Applicable
; ) i $5.00 additional
5. Certfficate of Stalus Desired (| Few Requirad

DO NOT WRITE
IN THIS SPACE

2. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida, ¢ am famillar with, and acoept

the ocbligations of registered agent.

SIGNATURE = . = -
Sigrature typed o printed aerme of regTsieiad agem and il i apr¥icatie - PTOTE. Ragisiered Ager signali-e mculed wher reingealiog) - DATE
Filing Fee is $30.00
Due gy May 1, 2005
9. ~ MANAGING MEMBERS/MANAGERS =
TE MGR S T o s T
NAME LARSON, DAVID P
STREET AOORESS | 2164 S.E. FLAGSTONE CT.
CITY-51- 7P PORT ST. LUCIE, FL 34852
™ MGR T ) T === ot o
NAME HAAR, JANET K O R02s1 262

STREETADDRESS | 2164 S.E. FLAGSTONE CT.

CIY-ST-Z° | PORT ST. LUCIE, FL 34852
e MGR T
MAME WHALEN, JUDITH

STREET ADDRESS | 2184 §.E. FLAGSTONE CT.
Ciry-sT-27 PORT ST. LUCIE, FL 34952

P — —— —— s
HAME

STREET ADDRESS
Cry-SI-2p

e ) - -
eAwE

STREET ATORESS
CITY-ST-ZP

TME

NAME

STRELT ADDRESS
CIry-ST~2P

04107 /05-80037-001 50,00

DO NOT WRITE
~IN THIS SPACE

1. | nereby cerbly that the infermation supplied with 1 ﬁﬁng‘ucés_néi ‘qualsy for the exemptian stated in Section 119.07(3XD, Flarida Statutes | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same Tegal effect as if made under cath, that § am a managing member or manager of the
limited tiability cempany or the receiver or trustee empowered 1o exacuts this report as required by Chapter 808, Florida Statutes,

SIGNATURE: ,___“Dzmé%C M Todith € loheten s/avles  wio29-542§

SIGNATURE AND )'ﬁ!m OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE : —  Dme

Daytima Phons ¥

— - —

= - —



