2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 28, 2007 8:00 am

Secretary of State

DOCUMENT # L05000039513

1. Entity Name

A & WPROPERTIES II, LLC

02-28-2007 90148 008 ****50.00

Principal Place of Business

4250 CENTRAL AVE
SAINT PETERSBURG, FL 33711

Mailing Address

4250 CENTRAL AVE
SAINT PETERSBURG, FL 33711

- 60019793

T

2. Piincipal Place of Busingss - Na P.O. Box # 3, Mailing Address
Suite, Apt. #, atc. Suite, Api. 4, etc. 02222007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4, FE| Number Applied For
20-3067148 Not Applicabla
Ze Country 2P Gountry 5. Certiicate of Staws Desied ~ []  99-00 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Addrass ¢f New Registered Agent
Name

BRUNSON, JOHN MORGAN ESQ
4250 CENTRAL AVE
SAINT PETERSBURG, FL 33711

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

City

FL l Zip Code

8. The above namad entity sutymits this statement for the purpese ot changing its registerad office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agant.

SIGNATURE
Sigantura. typed of panted namé of tegistersd agent and tie it spphicable {NOTE: Ragrsisred Agent signaiwe requred when rainsiabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Degpartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delele TNLE [ Change  [] Addition
NAME MOOTZ, MATTHEW T NAME
SIREET ADDRESS § 4250 CENTRAL AVE STREET ADDRESS
cry-$1-2P SAINT PETERSBURG, FL 33711 CIY-ST-2P
TMLE MGR £ Delete TIME (& Change (] Addition
NAME BRONSON, JOHN MORGAN NAME
SIREET ADDRESS | 426 CENTRAL AVE sthez soeess | H2.50 Ceantvra d Ave.
ery-size | SAINT PETERSBURG, FL 33711 avsrze | St Pelore hyuse VL 32714
[T O Delets TITLE ~3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITy-§1- 20
TMLE O Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CIY-ST-2P
TILE 7 Delete TnLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy-81-7% CITY-ST- 2P
WILE [J oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mage under cath; thal | am a managing member o manager of the
timited fiability company or the receivar or frustea empowered 1o execuls this report as required by Chapter 608, Florida Stawtes.

w—ﬂ U/\n/@-l/\’ :Tbbf\ﬂamamp%ﬂmiorud 01

SIGNATURE:

(127
LA R-OSEO

BIGNATU

PED OR Per‘E:{NMA o

MEMBER, M. H. OR AUTHORLZED REPRESﬁTATN&

Date Dayiima Phone #




