2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L03000028565

4. Entity Name
WINGERT PROPERTY VENTURES, LLC

Secretary of State

Principal Place of Business Mailing Addréss
625 DEL PRADO BLVD. 625 DEL PRADO BLVD.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33930
01162007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE |N TH IS SPAC E 4. FE| Number Applied For
20-0129759 ot Applicable

O $5.00 Agditional

5. Certificate of Stalus Desmacj Fea Required

6. Name and Address of Current Registered Agent

So oEL FrABa BLvDL T DO NOT WRITE
CAPE CORAL, FL 33990 ‘ IN TH'S SPACE

8. Tha abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famibiar with, and accept
the abligations of registered agent. . .

SIGNATURE

Signalure, lyped or prnted name &f regisierad agant and Wia ! sppicabls (NOTE: Regisisreg AQent $IQNalulg rsquIred vnen resnslalng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TTLE MGR
NAME WINGERT, RICHARD H M.D.

SIREEY ADORESS | 625 DEL PRADO BLVD.
CITY-S1-27 CAPE CORAL, FL. 33990

e Un0OnNT247a7

RAVE N5A2/07-80120-025 50,00
STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

COY-S1-2IP DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CiTy-S1-2IP

TTLE
NAME
STREET ADDRESS )
CIT¥-ST-2IP

THLE

NAME

STAEET ADDRESS
ciy-$1-219

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | turther cartily that the information
indicalad on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recewer or trustae empowarad tguexecute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ; E /-/ i

BIGNATURE AND TYPED OR PRINTED NAME OF BIGMIN

‘///?A’? 239851 - YppiL

RNAGiNa MEMBER, OR AUTHORIZED REPRESENTATIVE Date . Daytme Fhane #




