2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 08,2007 08:00 AM'

DOCUMENT # L05000018552 Secretary of State

1. Entity Nama
WALKERBILT PROPERTY MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address
809 WALKERBILT ROAD 809 WALKERBILT ROAD
#5 #5
NAPLES, FL 34110 NAPLES, FL. 34110

(WAL R

. P S . 01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . [=ux Fpiodror
' 20-2381175 Not Applicable
5. Cerliticate of Status Desired | Ecse‘gg@‘rﬁ“ma'

6. Name and Address of Current Registored Agent .

e R R . DO'NOT WRITE -
flsAPLES, FL 34110 e '_ .+ IN- TH|S SPACE o

Tengh H ". s a
. ,355!5 - ;g?! i L ‘“ 1 B ) Cw - i n. et
L A ,.1”. ;‘. s T T ¢ R

8. The ebove namad entity submits this slalemem for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. -

SIGNATURE

Slgnature, fyped or printad name of registered agent and titla if applicable. “ (NOTE: Rag:sisred Agani signature required wnan ralnstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS ‘
eE MGRM . BN ‘ ‘ ‘
NAME JRL,LLC. e FERE .

STREET ADDRESS | 809 WALKERBILT RD. #5 S ' ”Uﬂ m‘}f“?i}q:j‘ «

CITY-ST-21P NAPLES, FL 34110 2 ; ‘ s ,; (1T o e

— o e T ‘m, DB H7-0031 BDF, ’SU_.NUL; .

HAME THOMAS WANDERON, L.L.C. L R i oy P SE "

STREET ADDRESS | 809 WALKERBILT RD. #5 o Y L L

cry-sT-2¢ | NAPLES, FL 34110 o | ‘ '

TIMLE MGRM ! ' . . M

NAME SEBALIA, L.L.C. S

STREET ADDRESS | 808 WALKERBILT RD, #5 c - .
env-sT-zP | NAPLES, FL 34110 S DO NOT WRITE

e | ~IN THIS SPACE

TITLE S P . : !
NAME o ‘ o
STREET ADDRESS S
oITY-5T- 2P Y

. .
TITLE Coi
NAME Wt
STREET ADDAESS -
CITY-$T-2IP

11. | heraby certify that the information supplied with this filing does net quality for the exemptions contamsd in Chapter 119, Flonca Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
limited habulty company or the receiver, 10 execute this report as required by Chapter 608, Florida Stalutes.

Tetrgey R.LAKE 1[4 Jo¢ :

GNING MANAGING MEMBER, OR AUTHORIZED R&RESENIA‘I’IVE Dlln Dayiime Phons ¥

SIGNATURE:

SIGNATURE AND TYPED GR PRINTE|




