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2005 LIMITED LIABILITY COMPANY OiVISguy (427 0
: ANNUAL REPORT - G (:‘7;9’1%7.::5'7?‘, .
L04000072411 CIURS
DOCUMENT # 05stP 2, y

WILKEN PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business

174 MITCHELE HAMMOCK ROAD EASI
OVIEDO, FL 32765 -

Mailing Agdress

OVIEDO, FL 32765

174 MITCHELL HAMMOCK ROAD EAST -

T RO A

2. Principal Place of Business 3, Mailing Adaress
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 03302005 Chg-LLC CR2E083 (10/03)
City & Siate City & Siate 4. FE '?“VAppiiea For
qg Q'-D’) "*3 lﬂ7 Not Applicable
Zin b Countrv Zin Comtre = L8 0N wagrinna
- I S, St biCuio Ul Slalus Ussiey F” Requirad
- ~— = §..Name and Address of Currant Reg sd Agant. — 7. Name and Add of New Reg d Agent ~ R
[ P J — —————— = - Nama - —_ - - - R - - - C e =
WILKEN, HENRY J il
174 MITCHELL HAMMOCK ROAD EAST - Streel Address (P.O. Bax Number is Not Acceplabie)
OVIEDO, FL 32765
City FL , Zip Coda

the obligations of registered ageni.

8. The above named entity submits Lhis statement for the purpose of changing its registered office or tegistered agent, or both, in the Stale of Flodica, | am fammuliar with. and accept

SIGNATURE i
- SOl b, tyDed or Crnind nese of agent &nd e 4 [NOTE: R sriarad AQRNL Bgndhure ridpured whien rénititng}
Fillng Fee Is $30.00
Due by May 1, 20053
9. MANAGING MEMBERS / MANAGEAS 10.
TME MGR [ optete TME
NAME WILKEN, HENRY J It NAME
STREEYADCAESS | 174 MITCHELL HAMMOCK ROAD EAST STREET ADBRESS
CiFY.ST-2P OVIEDOQ, FL 32765 CTy-S1-2P
TIE O oetee e O crange ] Acciition
NAME HAME
STREEF ADDAESS STREET ADORESS
oTY-51-28 Y- ST-2P
Lut O ceiete * me- -—|-- - - O-crangs [ Acetion |.
HAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-ST-ZP —_ OTY-ST-BP. e - = N e T e
TE O Cetete RE [ Cnange [ Addrion
NAME NAME
STREET AJORESS STREET ADDAESS
CiTY-51-2P CIFY-5T.2P
TIE ) teiee TRE I Ctange [ Adattion
HAME NAME
STREEY ADDRESS STREET ADDAESS
oTY-st-2p CiTY-51-28
TE 1 Dekese TME O cnange [ Agdition
HAME NAME
STREET ADORESS STREET ADOAESS
Cry-§1-ZP oRY-ST-2P

t1. ¢ hereDy certify thai the information supphied with Ihis filing does noi qualify for the exemption siated in Section 119.07(3Xi). Florida Statutes. 1 furiher centity that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made uncer oath: thal | am 8 managing member or manager of the
firnited iability comipany of 1he recebeer of fustee empoweted to execule this report as reguired by Chapier 608, Poriga Statwes.

0%3&05

SIGNATURE: - (\H”‘"‘Z’“ D“Q'Q"‘“ AL

Trreo il PRNTED NAME OF SIGHMNQ NANAGING

oA ) REFAESENTATIVE

e 301
Oyt Fhong #




