FILED

May 01, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary Of State

ANNUAL REPORT
05-01-2006 90073 024 ****50,00

DOCUMENT #L03000041101
1. Entity Name
W.E. PROPERTY DEVELOPMENT COMPANY, LLC TS
Principal Place of Business Mailing Address 2 0 0 4 1 1 77
2165 SUNNYDALE BOULEVARD 2165 SUNNYDALE BOULEVARD
SUITEC SUITEC
CLEARWATER, FL 33765 CLEARWATER, FL 33765
e S SO A
Suite, Apt. ¥, eic. Suita, Apt. ¥, alc. 04212006 Chg-LLC CR2E083 (11/05)
City & S1ate City & Stata 4. FEI Number Applied For
13-4268792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ffe-gglafiﬁm'
~~6”Name and Address of Current Registered Agent- — - - 7. Name and Address of New Reglstered Agent
Name
WITT, GLENN D
21685 SUNNYDALE BOULEVARD Street Address (P.O. Box Number is Not Acceptable}
SUITEC
CLEARWATER, FL 33765
City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or ragistareg agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of regisiered agent and btie if applcadie. {NOTE: Regrstered AQent Signarnse recuiled when rinstying) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . - Florida Dapartment of State -
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIne MGR .. i 0 Delete e O Change () Adition
NAME WITT, GLENN D NAME
STREET ADDRESS | B65 CYPRESS COVE WAY STREET ADDRESS
CITY-ST-7P TARPON SPRINGS, FL. 34688 CITy-ST-2IP
nree MGR O Delete TITLE OJchange (7 Addilion
NAME ERRINGTON, RONALD NAME
STREET ADDRESS | 415 LEEWARD ISLAND STREET ADDRESS
CITY-sT-08 CLEARWATER BEACH, FL 33767 GTY. T-2IP
THLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-apP CiTy-ST-2P
TIME O oelete TIMLE O cChange [ Adgition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITy.-ST-ZIP CITY.ST-ZP
THLE [ petete TME [ Crange [ addition
NAME NAME
STREET ADDRESS ) STHEET ADORESS
CITY-S1-2IP i . : - ~f o-st-ae
TITeE [ pelete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS - A -
CITY-§T-7P R - - 4 emv.sroze

11. | hereby certify that the information supplied with this filing does rot qualify for the axemptions containad in Chapter 119, Florida Statutas. | further centily that the information
indicated on this report is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | an a managing member or manager of tha

SIGNATURE AND TYPED OR PRINTED NAME IGNING MANAGING MEMAER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Dayune Phone ¢

limited liability company receiver gt ysiee empowareg 10 exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ; ~ Nember 7 '.;{(06 Z22-742-6677




