2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000022949

1. Entity

Name
W.B. PROPERTY DEVELOPMENT, LLC

Principal Place of Business

Mailing Adgress

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90438 046 ****50.00

389 DIANE CIRCLE 389 [IANE CIRCLE LT
CASSELBERRY, FL 32707 CASSELBERRY, FL. 32707 e
1 i ”
2 Principal Place of Business - No P.O. Box # 3. Malling Address : il [
Suile, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Apptied For
41-2168692 Mot Applicable
Zp County ap Country 5. Certificate of Status Desied a gasﬂ 22]:;‘:::“'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Rogistered Agent
- Name

CHRISTINE, BURGESS A
389 DIANE CIRCLE
CASSELBERRY, FL 32707

Street Adcress {P.Q. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above nameg ent!ty submits this statement for the purpose 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 N
Sigrature, fyiped or prnted reme of regratered agert and itie i apphcabie,

{NOTE: Regrstered Agenit sgnahme requred when rensiaing) DATE

Flling Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

B. s :

MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Detete TE [JCrange  [J Addition
NAME BURGESS, CHRISTINE A NAME
STREET ADDAESS | 389 DIANE CIRCLE STREET ADORESS
CaY-ST-2P CASSELBERRY, FL 32707 CTY-ST-2P
TTLE MGRM [ petete TILE [ Ghange [ Addition
NAME WREN, NANCY C NAME
STREET ADDRESS | 5029 CHALK POINT RD STREET ADORESS
CITY-ST. 2P WEST RIVER, MD 20778 CrFY-ST-2P
TLE MGRM [7 cetete TILE [ Change [ Addition
NAME VWREN, MATTHEW J SR NAME
. STREETADDRESS | 313 DIRKSEN DR #A10 STREET ADDRESS _
Gy 5129 DEBARY, FL 32713 CETY-ST-2P
e MGRM 7 Detete TITE ) crange [ Adanion
NAME WREN, ERICK J NAME
STREETADORESS | 5029 CHALK POINT RD STREET ADDRFSS
Cry-s1-2p WEST RIVER, MD 20778 CiY-51-2P
TME [ Delete TLE [ cthange 1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
E [ Deete THLE O cmange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cy-§T-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chaptler 113, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered o execute this report as requireg by Chapter 608, Florida Statutes.

Jughle %»u@

SI'GNATU‘!;‘E“;

R PRINTED NAME OF SIGMING

mmmmmnme

6/3?&//)7

Daytme Phona ¢




