-2668 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000034218

1. Entity Name
KWC PROPERTIES, L.L.C.

Principaf Place of Business Mailing Address

900 SIXTH AVENUE SOUTH 900 SIXTH AVENUE SOUTH
SWITE 203 SUITE 203
NAPLES, FL 34112 US NAPLES, FL 34112 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 06, 2008 08:00 A
Secretary of State

(LT

01132008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-2750385 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O Fes Required

8. Name and Address of Current Raglsterad Agent

SCHWEIKHARDT, KATHERINE A ESQ.
800 SIXTH AVENUE SCUTH

SUITE 203

NAPLES, FL 34112

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florrda, | am familiar wan, and accept

the obligations of registered agaent.

SIGNATURE

Signalure, typed of prifiked Narm Of régIE18res aganl and TIie f appicanie (NUTE: Rag Agentsig

raquirad when r g

DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITE MGRM

NAME MINX, KATHRYN A

STREET ADDRESS | 500 SOMERSET DR. W.
GITY-5T-7P INDIANAPQLIS, IN 46260

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TITLE

NAME

STREET ADRESS
CIry-sT-2p

TITLE

NAME

STREET ADDRESS
Crrv-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IF

TITLE

NAME

STREET ADDRESS
CITy-57-21P

UO0a4a4435

0321, M8-00020-023 128, 7

DO NOT WRITE |
IN THIS SPACE

indicated on this report is true and accurgje and that my signature sha!l have the same legai effect as if made under oath; that { am a managing member cr manager of the
ecaiver of trusiee enjpowsred to execute this repart as requirad by Chapter 608, Florida Slatutes.

fimited liability compar th

SIGNATURE:

I
|
|
11. { hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

B lax -

BIGNATURE AND {YFED OR PRINT'D NAME OF BIGNING MANAqNG MEMBER, Of AUTHORIZED REFRESENTATIVE

Date Daylma Phore #




