2006 LIMITED LIABILITY COMPANY FILED
———ANNUAL REPORT (AR). - Mar 09, 2006 8:00 am

DOCUMENT # L04000089437 Secretary of State
1. Enlity Name . . )
03-09-2006 90005 011 ****50.00
WYV PROPERTIES, LLC
Principal Place of Busingss Mailing Address
422 EAST BELMAR ST. 422 EAST BELMAR ST.
LAKELAND FL 33803 LAKELAND FL 33803 I
N ) AR
2. Principal Place of Business 3. Mailing Address
TE Traphe Cove Covet TE  Timdct vl Cevet
Suite, Apl. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/05)
Cily & Slate Cily & Siate 4. FEI Number Applied For
CaocRSiville , NC Henoem3inviiie , Ae 76-0774586 Not Appiicabie
Zip Couniry Zip Country " , 35'00 Additional
2879/ v DET9) Vs 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. T

Gleny R VaeadocE

WALKER, MATTHEW B
422 EAST BELMAR ST.

Street Address (P.O. Box Number 1s Not Acceptable)

LAKELAND FL 33803 -
303 Lahe NiLpnsiNetaTH DxivL

o LA Ae /n/) 4( FL Z-i[iJ' .%c:‘dfog

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S-priaiure, lyprd o1 prsted name of u-_qn\"?m Ager gt Dife ! TnhCE Ry (NOTE Semsiered Agent siynatuie requared when renstilng) DATE
o © . ., . FILE NOw! FEE-E_iS $50.00. T o
IS Make Check Payable to Florida Department of State.
© . DueByMay1,2006 ' - e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [T Delete TILE NG e RAThange [ Addilion
NAME WALKER, MATTHEW B NAME R IheR L mA TTMERN 8
STRECT ADDHESS | 422 EAST BELMAR ST. STREETADDAESS | 78 Tomged Covd. Covad
emy-Si-AP [LAKELAND FL 33803 CHY-ST-2IF Heonoenasuaviil Ne. RAETD
WILE MGR O pelete TiLE ] Chenge  [] Addition
HAME VARNADCE, GLEN R NAME
STREET ADDRESS 1303 LAKE HOLLINGSWORTH DR. SIREET ADDRESS
oirY-S1-7P LAKELAND FL 33803 CITy-S1-2IP
. S U - 1 Delote A e o - — "] Change__ [} Addition |

D NAME
STREET ADDRESS STREET ANDRESS
CiTY-5T-21P CITY-ST-21P
fITLE O Delete TITLE [ change [ Addilion
NAME NAME
STAEET ADDAESS STRTET ADDRESS
£ITY-$1-21P CINY-ST-2P
e [ vetete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CITY-§T-2iP
TIE ] Delete TINLE [ Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CY-$1-21p CITY-S1-2iP

11. | hereby cerlify that the information supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lhis report is rue and accurale and that my signature shall have the same tegal etfect as if made under oath: that | am a rnanaging member or manager ol the
limiled liability company or the receiver or Irustee empowered (o execute (his report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ e 0NN ) Foa 37, Dub £28- 391 - 9992

SIGNATURE AND TYPEC OA PRINTED NAME OF SIGNING MA MEMBER, M. 1, OR AUTHORIZED REPRESENTATIVE Dare Oayume Pl &




