2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000047865

.1. Entity Name e
§J-W T PROF’ERTIES LLC

" 371847 HENRY SMITH ROAD

. N!ailing Address
371847 HENRY SMITH ROAD ™
HILLIARD, FL 32046

Principal Place of Business

HILLIARD, FL 32046

" FILED ~~
Jan 09, 2008 08:00 AN
.- - .Secretary of State

A ORISR

f 01052008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy Rpphed For
' : NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [} ?g'ggmﬁf:;“o“a]

8. Name and Address of Gurrent Reglsterod Agent

SMITH, WILLIAM G JR. :
371847 HENRY SMITH ROAD ‘
HILLIARD, FL 32046 :

i

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE » : . .. .
R L. _Simmu.wpeourpmmnlmedmabwradaomlmﬂmimm. (NQTE: Rogisicred Agend signature required! whon reansiaiing) DATE |
I;I‘I.E NIJWI‘!I8 I;EE 18 Sgﬁs'gga |
After May 1, 2008 Fee will .75 . o
' L nonorreRne

MANAGING MEMBERS/MANAGERS

TILE

- NAME

STREET ADDRESS
CITY - ST- 2P

MGR
SMITH, WILLIAM G JR.
371847 HENRY SMITH ROAD
HILLIARD, FL 32046

TILE ;e
NAW, -
STREET ADDRESS
CITY-ST-2P

\

PR

. N ..
e v ST

NAME
STREET ADDRESS
CITY-§T-28

THLE

NAME

STREET ADDRESS
CIvY- ST-ZiP

TOLE
NAME

SYREET ADDRESS | |

CITY-ST-ZIP ¢ ¢

TME
NAME
STREET ADDRESS

| emy-sreze .,

. t"'ﬁ‘

LI

DO NOTWRITE . . |
IN'THIS SPACE =~ | |

101 hereby cenlfy that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the informaticn
1. ‘. “indicated-on this report is true-and accurate and that my signature shall have the same tegal effect as if made under oath: that | am a managing member or manager of the
* timited liability company or the’ recelver ‘of lruslee ampowered to execute this report as requued by Chapter 608, Florida Statutes.

SIGNATURE: :

BIGNATURE AND TYPED DR PRINTED NAME OF SIGIING MANAGING M , OR AUTHORIZED REPRESENTATIVE




