: FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

PEOCNUMENT # L0S000036950 04-15-2008 90116 039 ***138.75

. Entity Name

WAY MOORE PROPERTIES, LLC

Principal Place of Business Mailing Address

1675 BROADWAY ST 3675 BROADWAY ST - - 60023688

FTMYERS, FL 33801 US FT MYERS, FL 33901 US

e B LR R R
15105-2 Pine Meadows Dr. SAME

Suite, Apl. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
Fort Myers, Florida 20-2727742 Not Applicable
3Z§ 908 CouUmg A zv Countey 5. Certificate of Status Desired O Eese'ggnﬁg;gﬁma'

§. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

SUPRENARD, RAY

3675 BROADWAY ST Stregt Address (P.0. Box Number is Not Acceptable) |
FT MYERS, FL 33801 { g1 0 —5 Pine Meadows rive

FPort Myers, FL | #5988

8. The above named entity 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 gccept
the ohligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and ktle it applicable. {NOTE: Ragistared Agent signatura requirad when raingtating) DATE
TS EEA gt e T
FILE NOWI! FEE IS $138.75 e ‘Make chack payable to -
Aftar May 1, 2008 Fee will be $538.75 b o Florida-Department of State-7> + . -
S CE A ..f-',' & 51’"??9@;_4‘%?""’"’. ;— :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR X Delete TITLE MGR [ change  [C] Addition
NAME SUPRENARD, RAY : NAME . .
srazer aDRess | 3675 BROADWAY STREET smoaoss|  15105-2 Pine Meadows Drive
crv-st-zf | FT MYERS, FL 33901 CIV-ST-2P Fort Myers, Florida 33908
TIE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TMLE 0 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-20 CITY-5T-7IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as reguired by Chapter 808, F7a Statutes.

SIGNATURE: 2. A, .,/ ; 3//1%?

SIGNATURE AND TYPE OR PRINTED NAME'OF SIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / ,/ Date @ Daytime Phone #




