FILED
o0 N ANNUAL REPORT " Jan 12, 2006 8:00 am

DOCUMENT # L04000083771 Secretary of State
kﬁwygﬁngPERTies LLC 01-12-2006 90035 022 ****55.00
Principal Place of Business Mailing Address
901 BEGONIA ROAD 901 BEGONIA ROAD -VUVMG
CELEBRATION, FL 34747 CELEBRATION, FL 34747
PR 0 0 0
721 FrowT ST Rl FlenT ST -
Sunle,:&pl.ée:;io Suite, Apt. #, etc. o 01092006 Chg-LLC CRRE083 {11/05)
City & State City & State 4. FEl Number Applied For
ELEBAATION o - éﬂ-@gfczﬁ?w P 2@ 04-3799728 Not Appicable
Zip Country Zip Country o 3 . o
3 q - (/ ”) US A~ 2 <?/ 7 (( 7 JS A 5. Cartificats of Status Desired Fase ggq:.:dMI
. Mame and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
HALL, TAYLOR HarL, TAYeoR
901 BEGONIA ROAD Street Address (P.O. Box Number is Not Accaptable}

CELEBRATION, FL 34747

72 Fredr ST * 240

e  CetrnAaTION FL | 855>
8. The above namada'_ f changing its registered office or registered agent. or both, in the State of Aorida. | am familiar with, and accept
tha obligations of 1egi
sionature v /< TAIon (oLl 0/ —97 - 06
. m)ettpéd demmmww {NOTE: Registered AQent s:gnature required when reinstating) DATE
Filing Fee' is $50.00 Make check payable to
¥ May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM * [ Delete TRE MmGgRmM EGane [ Addiicn
NAME” WARONKER, DAVID HAME WAtonlgl | PrAP
STREETADDRESS | 901 BEGONIA ROAD STREET ADORESS | 72 / F:(o—w?’ <7 # 242
cny-sT-2P CELEBRATION, FL 34747 CITY-ST-2IP Ot e BAATIO > =2 3({ 7((7
TILE MGRM. . [ Detete TME [ Change [ Adition
NAME HALL, TAYLOR NAME
STREET ADDRESS | 4833 SARATOGA BLVD. #278 STREET ADDRESS
CIny-S1-219 CORPUS CHRISTI, TX 78413 cuy-S1-2P
E MGRM O petete TE [Dchange [ Addition
NAME SIMPSON, KEVIN NAME
STREET ADDRESS | 4833 SARATOGA BLVD. #278 STREET ADDRESS
crY-S1- 4P CORPUS CHRISTI, TX 78413 CITY-S1- 2P
TLE O ekte TME I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ely-ST- 7P CIFY-5T-2P
TME 7 Detete Tme Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §1-2% cITY-§T- 2P
e’ - [ Dekete ME Cchange [ Addition
NAME Lo NAME .
SREETADDRESS [ - - -~ . STREFT ADDRESS
CAY-51-2P CITY-ST-2P

11. | hereby certily thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information
-~ indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Bability company cr the recef to execyte this report as required by Chapter 808, Florida Statutes.

mmfmmmemmmmmmmnﬂe Deytime Phone #




