FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 08:00 AM |

ANNUAL REPORT

DOCUMENT # L03000028565

1. Entity Nama :

WINGERT PROPERTY VENTURES, LLC

Principal Place of Business . - ! Mailing Address i R R e -
625 DEL PRADO BLVD. . X 625 DEL PRADO BLVD.
CAPE CORAL, FL 33990 S CAPE CORAL, FL 33990
. L et : . . " o 01212008No Chg-LLC CR2EQ083 (12/07) . .
Do NOT WRITE lN TH'S SPACE ) &. FE! Number Applied For
. . : " 20-0129759 Not Applicabls

O $5.00 additional

) - ; .
5, Cortificate of Status Desired Fee Requirad

6. Nama and Address of Current Reglstered Agent

WINGERT. RICHARD HMD. - - DO.NOT WRITE
CAPE CORAL, FL 33990 g. | , | - |N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Bignaturs, typed or pnniad nama of regislared agen: and fitle If appicabls - [NOTE: Rsgisierad Agent signature requirad when raingtating} Lo DATE . N '

P NN T L O

FILE NOWIIl FEE IS $138.75 o 1 AR T 139 Th
‘After May 1, 2008 Foo will bo $638.78  + -L: 1 . 01723/ 08-3005 72 L. fb
' \ - e
) MANAGING MEMBERSIMANAGERS
TE MGR
e WINGERT, RICHARD H M.D.

SIREET ADDRESS | 625 DEL PRADQ BLVD.:
CrTY-ST-2IF CAPE CORAL, FL. 33800

TTLE . .
NAME ’ ’ T : I R i
SIREET ADDRESS ] . .

CITY-§1-21P ’ T e e

TILE e .
NAME B

e © DO NOT WRITE

e | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIY-57-71P

TITLE

NAME

STREET ADDRESS
CIiY-5T.2P

11. | hereby certify thal the informanon suppliad with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this raport is true ang accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trusszowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /EH

g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GING MEMAER, OR AUTHORIZED REFRESENTATIVE Dale

;‘};g/oi’

Dayirme Phone ¥

Secretary of State




