2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED
DOCUMENT # L03000045860 g Mar 23, 2005 08:00 AM

1. Entity Name Secretary of State
PROPERTY WY112, LLC

Principal Place of Business __ o ~ Mailing Address

7881 LANTANA CREEK RD. 7881 LANTAMNA CREEK RD.
SEMINOLE FL 33777 SEMINOLE FL 33777
Suite, Apt. #, etc. Suite, Apt. #, eic. {15t MOORE CR2E083 (10/04)
City & State -_ City & State A 4. FEI Number Applied For
o L o B 35-2220712 r |Not Applicable
Zip Country Zip Country . . m7 $5.00 additional
- 3 6. Certificate of Status Desired Fee Requlred
6. Name and Address of Current Registered Agent L 7. Name and Addross of New Registered Agent
Name
SURETTE, DAVID S '
t 0. i bl
7881 LANTANA CREEK RD. Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33777
Cry F L Zip Code
8. The above named antilyrsubmits Eis siatementhfor- the éurpose of changin§ its ;eggstered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — . . . R
Signature, typed or printed name d 'qm§!aredﬁﬁn( and litle ifapolwcaubla B {NOTE Regislared Agont signature reguied whon renstating} DATE B
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 B
. “WMANAGING MEMBERS/MANAGERS . | 1. T ADDITIONG/ CHANGES B
LE MGR O Delete TME [ change [ Addition
:IAMRLEETmRESS sggﬂliTi?ﬂ\;{%gEEK ROAD J :?;:il ADDRESS WAILA0Z 733 75
S 5 ; .»r,.,-y.rf - T o
CIvy. SI-ap LARGO FLL 33777 _ . Ciiy-51-2P 3':’ i':{ 85 SBI}#B U14 JS' UB
WHE I Detete nitk O change [ Addifion
NAME # MNAME
STRLET AGDRESS SIRECT ADORCSS
CITY- 51-2IF ) o Ciry-81-2P
e 1 peele it Tl Change ) Addition
NAME ' RAME
STRIET ADDRLSS SIRFETADDRESS
CITY-SI-2IP CIly-51-4f
INLE 1 Delsle it Cicange [ Addition
NAME MNAME
SIRLET ADDRESS STREET ADDRESS
oy ST 2P o ) ) oiry ST-7p
TILE 1 Delete [l [ change 1] Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
Clty-SI-2IF B ) CIy-51-2F
TLE [ oetete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STALETADDRESS
CITY. 8T- 2IP N ClTy-57- 2P
11, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exocute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: @:D o 8. Bes 7
SIGNATURE AND TYPED DR PRINYED NAME DF SIGRING MANAGING MEMBER, MANAGER, SR AUTHORIZED RESRESENTARVE ~ Daw . Daytimo Phona #




