2006 LIMITED LIABILITY COMPANY FILED

- ~=- _ ANNUAL REPORT (AR) k Mar 01, 2006 8:00 am

DOCUMENT # L03000045860 Secretary of State
.. Entity Narne . . :
Y ‘ 03-01-2006 90228 043 ****50,00

PROPERTY WY112, LLC

Principal Place of Business Mailing Address

7881 LANTANA CREEK RD. 7881 LANTANA CREEK RD.

T T ”“Hl“ ||| ||‘|I ‘““ ||U“|”“|m “N “Il I”lHl”l |”“ ||’||| m ‘m

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #. elc. 1st MOORE CR2E083 (10/05)
City & Stale Cily & Siale 4. FEI Number Applied For

35-2220712 / Not Applicable

Zip ) Couniry Zip Counlry 5. Cetificate of Status Desired (E/ Eese.ggq S:i;jtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

SURETTE, DAVID S
7881 LANTANA CREEK RD.

Suireet Address (P.O. Box Number is Not Acceptable)

‘SEMINOLE FL 337777

Cily FL Zip Code

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

SIGNATURE
Siumratiee, typresi o prinled name of repistered agent wd el apnd {NOTE. Regsiensd Agent e wihen rennsialeg) DATE
9. MANAGING MEMBERS/MANAGERS o~ 10. ADDITIONS / CHANGES s
Tne MGR [Wheree e MER @ Change [} Addition
HAME SURETTE, DAVID § NAME Dwa’ & 2 {#/¢c 3
STRECT ADDRESS {7881 LANTANA CREEK ROAD STREET ADDRESS /33 ;3,:?/‘4-5‘-
CITY-ST-7P LARGO FL 33777 CITY-ST-2IP Lg,,;dl FA ﬁ"??g
TImE [ petete niLE ’ [T Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-51.21P
Tng o 1 ngletne. M oy . A e [Irhange 771 Additinn_}
HAME NAME
STREET ADDRESS STREET ADDRESS
Cive-St-aIp CITY-ST-ZiP
TINE O Delete TITLE [ Change [T Additien
NAME NAME
STREET ADORESS STREET ADDAESS
Ciry-§3-2ip CY-ST-2ip
TILE O petete TITLE [J Change  [J Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS
Clty-ST-2IP CITY-ST-2IP
THE [ pelete TITLE [JcChange  [] Addition
HNAME NAME .
STREET ADDAESS STREET ADDRESS
CIrY-ST-2i9 CIY-5T-2IP

11. | hereby certify Ihat the informaiion suplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certily thal the information
indicaled on this report is frue and accurale and that my signalure 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 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\ﬁD—‘ 2-72-»lo 27— 557_.7.?4

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayting Phone 8

2




