oryoe
wagea -

TN

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # 1L.03000043028

1. Entity

ecretary of State

04-12-2004 90025 033 ****50.00

WARNER PROPERTIES LLC

»

Principal Place of Business

11490 COMPASS POINT DR.
FT MYERS, FL 33908

Malling Address
11490 (OMPASS

FT MYERS, FL 33908

POINT DR.

£3039713

SRR

2. Pnnmpal Place of Businass 3. MaﬁiTlg Address
SAME A4S "4 By SAME A ABovE
Suite, Apt. #, efc. Suite, Apt. #, etc, 01102004 Chg-LLC CR2E083 (10/03)
City & Stato City & State 4, FEIN Applied For
e s e e e e ecin e s sons 0’6 (716255 Nol Appiicable
4p Country ap Counlry 6. Certificate of Status Desired [ fi Iégq a‘r{“’c;m”a'

8. Name and Address of Current Reglstemed Agent

7. Name und Addreu of New Registered Agon!

—— Dl Y ———

WARNER, CAROLYN -
11490 COMPASS POINT DR.
FT MYERS, FL 33908

-

S C——

e

Street Address (P.O. Bax Number is Not Accepiable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signahure, typed or printed name of registered agent and Litle it applicable,

{NOTE: Registered Agent signatuie required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES

10, N
THE MAMA )Ui CeCTOE. O Delete e Clctange 3 Addition
NAME (ace REN EZ . WM -
steeranoress | 11490 Com pass PE De. STREET ADDRESS
areste | FT Ay S AL, 3 390€ CTY-5T- 2P
ILe L /R Lo, O petete i ClChange L] Addition
NAME DEA4s AIAR Nk. = NAME
STREETADDRESS. | 7164 @ 0 C'omPA 55 [Po il Daive STREET ADDRESS
S-S e Kpy e S P F 390K eiry-sT-2¢
TALE ! 3 oetete T [ crange {7 Addition
WAME NAME
STREET ADDRESS - e e _ STREETADDRESS . —_ . —_— .
CY-ST-2P CIY-5T-2P
TILE £ Delete TMLE [ crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZP CHTY-ST-7P
me [ Delete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIY-ST-2IP
TIRLE £ Delete TTE [ change [ Addition
SHEETADORESS | T STREET ADORESS
oY-ST-2P Cows GIY-§T-2

11, | hereby cem%y that the information supplied with this filing does not qualify for the exemption staled in Section 1156.07(3¥i), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal eflect as if made under cath; that | am a managing member er manager of the

limited liability company, 1lhe receiver or truslee empowgred 10 execute this repor as required by Chapter 608, Florida Satites.

SIGNATURE:

[(MM——

/}Aml J f/\]guf,rz “//Msc/

A% 1/57-3«4/

SIGHATURE AND TYPED OR

D MAME GF SIGMING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENT

ATIVE

Daytima Phons #

. .
H R



