2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 05,2007 8:00 am

DOCUMENT # L04000089437
it s - Secretary of State
WYV PROPERTIES. LLC 02-05-2007 90196 040 ****50.00
Principal Place ol Business Maifing Addross
76 TIMBER COVE CQURT 76 TIMBER COVE COURT - .
HENDERSONWLLE o HENDERSONVILLE o Hllm |" Im N“ “M“N “N I|\|‘ MHI““I"' M“H“m “} \“‘
U u
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T TiMEer e Covaf T8 Timore (e Lok |

Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MCORE CR2E083 (10/06)

City & Stale ] City & Slate 4. FEI Number Applicd For

Meadleasoaviih , AL HMHondleasiavile Ale 76-0774586 Nol Applicablc

Z;;g‘y?’ CDU':’ws j’;'?? ! Counyj 5. Certificate of Stalus Desired O gi'gg“ﬁ?;;"o"a'

6. Name and Address of Current Regtstered Agent 7. Mame and Address of New Reglistared Agent

Name
i/4 rAagoesE |, Gleal R
VARNADOE, GLEN R = .
76 TIMBER COVE COURT S e T tine s mirnt peivt
LAKELAND FL 33803 ~

Ci Zip Cod
n Lahelund FL IE?QOJDS

8. The above named entity submils this slalement [or the purpose of changing its regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgnature, typed ar prnien name cf registerea agenl and Lile i apphicanle. (NOTE" Registerad Agent signatite requirgd when renstanng) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
1M MGR O Delele il AMeR [flewdioe [ Acdition
NAME WALKER, MATTHEW B NAME POBLACR, ATarrher) ©
STRIETADDRESS | 76 TIMBER COVE COURT STREET ADDRL 5S TE TimBol Cove CovAT
CIY-ST-2P | HENDERSONVILLE NC 28791 cny-st-2p Hendiasonviide , Ne &9
1ITLE MGR O elele NItE [ change [ Addition
NAME YARNADQE, GLENR NAME
SIREET ADDRESS | 303 LAKE HOLLINGSWORTH DR. SIRLETADDRESS
CITy- SI-2IP LAKELAND FL 33803 CITY-81-2IP
[(H1Y ] Gelete 1 [ Change ] Aadilion
NAME . NAMP
SIRELT ADDRESS™| STRELT ADDRY 58
CITy-ST-7iP CITY-81-7IP
ML O3 Delete e [ Change  [J Addilion
NAME NAME
SIRLET ADDR! S5 SIRFET ADDRI 58
CITY- ST-2IP cITY-S1-2IP
TNLE [ Delete T [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
clry- ST- 21 CITY SI-71P
TIE O Delete Time [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-SI1-2IP

11. | hereby certify that the informaltion supplied with this filing does not gualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
limited liability company of the recewver or truslee empowered o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M%Tb?w/\/\/ AarTHEN B idashd S2fes a5 gos-owy8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Date Daylme Phone #




