2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - - Feb 21, 2005 8:00 am

104000089437
DOCUMENT # Secretary of State
1. Entity Name
- _ of¢ 3¢ of¢ 2f¢

WV PROPERTIES, LLC 02-21-2005 90178 016 50.00
Principal Place of Business Mailing Address
422 EAST BELMAR ST. 422 EAST BELMAR ST. VU ALAVUU ]
LAKELAND FL 33803 LAKELAND FL 33803
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10’04)

City & Stale City & State 4. FEI Number Applied For

T~ 071THS 86 Not Applicable
Zp Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired O Fee Required

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

T o : Mame - b - - -

:\égLEAESH-i- gé&i%“sl-rs Street Address (P.O. Box Number is Not Acceplable)

LAKELAND FL 33803

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent,

SIGNATURE
Snalture, typed o printed name of registered agent and tile if applicable (NOTE: Registerad Agarnl signature required when reinstating} DATE
Make Check Payabl
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TLE MGR 3 Delete TITLE {Jchange [ Addilion
NAME WALKER, MATTHEW B ’ NAME
STREET ADDRESS | 422 EAST BELMAR ST. STREET ADDRESS
CIY-Sr-21p LAKELAND FL 33803 CITY-ST-2IF
TilLE MGR O Delete s [ Change (] Addition
NAME VARNADOQE, GLEN R NAME
STRELT ADDRESS (303 LAKE HOLLINGSWOQRTH DR. STREET ADDRESS
CITY-S1-2IP LAKELAND FL 33803 CITY-ST-2IP
_TLE R . e [ Delete_ N il .- P, - . e .. _.—=[Ochage .[]Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2%
TITLE O oelete TLE [J change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST1-21P CITY-ST-2IP
TLE (] Deteta TITLE [dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report 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 liability company or the receiver or trustee empowerad 10 execute this repon as required by Chapter 608, Florida Statutes,

SIGNATURE: /L/,: :EFW e Trafens B MNacker Fia. i§, deos BE3- §67-989 1

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . M, A, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




