2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000089035

1. Enlity Name

W &W REALTY LLC

Principal Place of Busingss

3171 SHORELINE DR
CLEARWTAER FL. 33760
us

Mailing Address

PO BOX 17884
CLEARWTAER FL 33762
us

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apt. #, elc.

Suite. Apl. #, elc.

FILED

MVMIER TR

1st MOORE CR2E083 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
20-1975109 Not Applicable
Z Counl Zi
P eunty P Country 5. Certiiicate of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstersd Agent 7. Name and Address of New Ragisterad Agent
Name

SALIBA, ANGELIQUE L
3171 SHORELINE DR
CLEARWATER FL 33760

Strect A(Tdress (P.C. Box Number is Not Accentable)

Clty

FL ' Zip Codo

8. The above named entity submits Lhis statement for tha purpose of changing ils regislered ofiice of registored agont, or both, in 1he Slale of Florida | am familiar with, and accepl

tha obligations of regislered agenl.

SIGNATURE
Signature, Ivped of prtad name of (egrsieec aggnt and e # appicatle, {NCTE: Ragisiared Agen! s gnaturc raquuad when reinstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 e
9, MANAGING MEMBERS!MANAGERS 10. ADRDITIONS f CHANGES
e MGR [ Dejete WILE {JChange [ Adduion
NAME SALIBA, ANGELIQUE L NAME
STRELTADDRESS | 3171 SHORELINE DR SIREET ADDRESS
CIY-81-7P | CLEARWATER FL 33760 CIv-si- 2 -
1111 MGR O pelate 1 CJ cuange (1 Addution
AL WAKIM, MARY R NAMI T ] T
SILLADUSS | 3171 SHORELINE DR SIHELT ADDRSS ,U'g'-,'ﬂ'!,“ f'iill.f_,'j‘" 116 SoLon
CITY-8]-72IP CLEARWATER FL 33760 CIry-s1-21p 04.‘ 1-..l:' Bf—ljl_ DL“’"!- 1'3 e LD
TiL O pelele NIE [ change  [] Adailion
NAME NAMF
ST ARDITS STRIFT ADDRI SS B
CIY-81-71P CITY-51-2IP
e 3 Delore nmy [ Chiange [ Adattion
NAME NAME
SIREET ADDRESS STRILT ADDRESS
CITY-s1-71P CIY-S1-2IP
e O patete 1ML [JChange ] Addition
NAMIL NAME.
SIREET ADDRISS STRIETADDRESS
CIy-$1-71p CITY-8i-/IP
i (] Delete I [Clchange ] Aaditen
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-5i- 21 CidY-SI-7IP

1. { hereby cerlify that the informalon supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules, ) further cerlify that the information
indicated on this report is rue and accurale and that my signature shall have the same legat efiect as if made under cath; that | am a managing membar or manager of the
limitod liability company or the receiver or irusieo empoworod Lo execute this roport as required by Chapler 608, Florida Statulos.

SIGNATURE:ﬁ'//’

Date

tha 3-29-07 227-988-323

Daykma Phone #

Apr 05, 2007 08:00 A
Secretary of State

i



