FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000022949 ecretary of State
1. Enity Name 04-11-2006 90013 014 ****50.00
W.B. PROPERTY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
389 DIANE CIRCLE 389 DIANE CIRCLE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e ST CK ORI A
Suite, Apt. #. etc. Suite, Apt. #, etc. 03252006 Chg-LLC CR2E083 (11/05)
City & State Chy & State 4. FE| Number . Applied For
HI'?_'UO'UC')?— Not Appiicable
Zp Country Ze Counuy 5. Cenrtificate of Status Desired [} ?eseggq miﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Regqlistered Agent

Name

CHRISTINE, BURGESS A -
389 DIANE.CIRCLE Straet Addrass (P.0O. Box Number is Not Acceptable)

CASSELBERRY, FL 32707

City FL I Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgahorTa! reguste:ed ug {\
SIGNATURE [\ L “’C%J'J i

Signatire, typed or prinfad name of registared agent and e if cabs {NOTE: Regiatorod Agent signates required when rainslating) DATE

Filing Foo Is $50.00 Make check payahie to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGRM O pelete TME O Crange [T Aadition
NAME BURGESS, CHRISTINE A NAME
STREETADDRESS | 389 DIANE CIRCLE STREET ADDRESS
Ciry-57-ziP CASSELBERRY, FL 32707 CITY-ST-2IP
TITLE MGRM O Delete TMLE [ Change  [] Addition
NAME WREN, NANCY C NAME
STREEY ADDAESS | 5029 CHALK POINT RD STREET ADDRESS
CITY-5T-2IP WEST RIVER, MD 20778 CITY-5T-2P
TALE MGRM 3 Delete TLE [ Change [ Addition
NAME WREN, MATTHEW J SR N N
STREET ADDRESS | 313 DIRKSEN DR #A10 STREET ADDRESS
CITY-51-2P DEBARY, FL 32713 CITY=5T-2I7
MLE MGRM 1 Detete Tme O Change [ Addition
NAME WREN, ERICK J NAME
STREET ADDRESS | 5029 CHALK POINT RD STREET ADDRESS
CIY -ST-Z7IP WEST RIVER, MD 20778 CITY-ST-21P
e 7 pelete TmE ) (] Changa ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Detete me [ Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-5T-7p CITY-S1. 29

11. I hereby can.ilx.that the information supplied with this filing does not qualify for \he exemplions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this raport is true and eccurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee smpowerad to exacute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: o (\ A lﬁL /m(@uwd\&& U/t [0 LIGTY- U 2400

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING ‘OR AUTHORIZED REP TvE Daite Denytime Phone #




