2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000034071

1. Entlity Name
WONDER PROPERTIES, LLC

Principal Place of Business

1621 OAK CIRCLE SOUTH
SARASOTA, fL. 34232

Mailing Address

1621 0AK CIRCLE SOUTH
SARASOTA, FL 34232

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, atc.

Suita, Apt. #, etc.

FILED

Feb 06, 2006 8:00 am

S

ecretary of State

02-06-2006 90169 032 ****55.00

ARG

02012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number e Apptied For
&/ i A0 "02 775 /J} Not Applicable
Zip Country Zip Country - . $5.00 additional
8. Centificate of Status Desired 'EZ( Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

SAEF, JEROLD
1621 OAK CIRCLE SOUTH
SARASOTA, FL 34232

i

-~ 3

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity siibmits this statement for the purpose of changing its registered office or registsred agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registergd agent.

SIGNATURE

grature, typed or ghntad neaw of registered agent and tite if appicabls

[NOTE: Ragistenad Agent signaturs raquited whn rensiating} DATE

Fill o Is $50.00 Make check payable to

Du'engy May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TINE Clchange ] Addition
NAME SAEF, JEROLD NAME
STREET ADDRESS ¢ 1621 OAK CIRCLE SOUTH STREET ADDRESS
CiTY-ST1-2°P SARASQTA, FL 34232 CITY-Si-2P
vl MGRM ] Delete TILE [ Change [ Addition
NAME COOPER, MELODY NAME
STREET ADDRESS } 2608 SHERIDAN DRIVE STREET ADDRESS
CIry-5T-29 SARASOTA, FL. 34239 CITY-ST. 2P
TLE ] Delee TILE C}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CITY-ST-2P
TME 1 oetete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
Tme ] petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-5T-2P
1ILE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floride Statwtes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the 1

KIGNATHRE-

uired by Chapter 608, Florida Statutes.

eiver or trustee ?j execute this report as r



