2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

T DOCUMENT # L05000017305
| Vg

1. Entity Name .

WORTH PROPERTIES 27, LLC

Principai Place of Business

557 N. WYMORE ROAD, SUITE 102
MAITLAND, FL 32751

Mailing Address

557 N, WYMORE ROAD, SUITE 102
MAITLAND, FL 32751

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Apr 27,2006 08:00 AT
Secretary of State

AUV

WHITE, W. GRAHAM
250 PARK AVENUE SOUTH, 5TH FLOOR
WINTER PARK, FL 32789

02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Q{Appliéd For
. JNot Appiicable
Zip Country ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0O. Box Number is Not Acceptable}

City

erCode o

FL

the obtigations of registered agent.

SIGNATURE

8. The above named entity submits tis statement for the purpose of changing its registered cifice or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

Signature, typed or printad name of registerad agant and his # applicable.

{NOTE: Registered Agant signature ragquired when reins;mhg)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Depariment of State

3. MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS ] CHANGES _
TITLE MGR O Gelete TILE [Ochange [T Addition
NAME GALLIMORE, ELLSWORTH G NAME

STREET ADDRESS | 557 N. WYMORE ROAD, SUITE 102 STREET ADBRESS

QITY-8T-2P MAITLAND, FL 32751 CHY-ST-2IP .
TITLE MGR O petete TITLE [JChange {3 Addition
NANE WARD, LOUISE HAME Uno0onsaa4n

STRECT ADDRESS | 557 N. WYMORE ROAD, SUITE 102 STREET ADORESS 5 /09/06-80053-011 50,00

CITy-S1-1P MAJTLAND, FL 32751 LY. 5T- 2P

TITLE 3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2ip CiTy-S81-2P

TILE 3 peleta TTLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P GITY-ST-218 ]

TirnLe 7 tetete I THILE Fichange 3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oTY-§1- 7P T 6T

TIE 7 petete TILE [dchange [ Addifion
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -57-2P Y -57-1P

SIGNATURE

11. { hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the Infarmation
indicated on this report is true and accurate and that my signature shail have the same leyal effect as if made under oath; that | am a managing member ar manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

d‘fwﬁm D desont, G -FDope,

(Ho7)b67-0100

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR'AUTHORZED REPRESENTATIVE

A//JS'/M;

Caytime Poone #




