FILED

PAN May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000052291 05-01-2006 90060 003 ****50.00

1. Entity Name

WKM PROPERTIES LLC

v avuuwy

Principal Placs of Business Mailing Acdress
7 WEST MAIN STREET P.0. 80X 2208
SUITE 1000 APOPKA, FL 32704 S

APOPKA, FL 32703 US

AR

Suite, Apt. #, slc. Suite. Apt. #, eic.
P 04262008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurmnber . { Apptied For
No-R4e S5 4 Not Applicable
i Count Zi Count it
Zp v P umry S. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
WADE, JAMES H JR.
7 WEST MAIN STREET Street Address (P.Q. Box Number is Not Accaptable)
SUITE 1000
APOPKA, FL 32703
City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha cbligations of registerad agent,
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signaturg reguired when reinstating) DATE
Filing Feeo is $50.00 Make chack payable to
Due by May 1, 2006 Florida Dapartment of State
9. © - MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
e MGRM - 3 Detete TLE [ Change [ Addition
NAME MCALLISTER, BRUCE D NAME
STREET ADDARESS | 1400 GREEN COVE ROAD STREET ADDRESS
CiTY-5T-2IP WINTER PARK, FL 32789 CiTy-51-21P
TLE MGRM [ peleta TILE [ Change [ Addition
NAME KELLER, CHARLES W NAME
SIREET ADDRESS | 568 SERENITY PLACE STREET ADDRESS
CITY-8T-2P LAKE MARY, FL 32746 CITY-S7-2P
TITLE MGRM O petere TTLE [ Ghange [T Acdition
NAME WADE, JAMES H JR. NAME
STREET ADDRESS | 7 WEST MAIN STREET, SUITE 1000 STREET ADDRESS
CITY-5T-2IP APQOPKA, FL 32703 CITY-ST-2IP
me O vetete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-2IP CITY-ST-2IP
TITLE [ Delete TLE O thange (] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-8T-21° CITY-ST-ZIP
T O Delete T [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2¢ @\ A OITY-57-2P
11. | hereby certify that the informatigaSyue jirthis filingdoesAg quahfy 1or 1he exampiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug angd a i E Il h ame leqal effact as if made under oath; that | am a managing member or manager of the
limited liability company of is repert as required by Chapter 608, Florida Statutes. )
_ o ¢ 7 - Yy
SIGNATUR —> /7| Yol-§445-
BIGNATURE AND WF'U OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytirme Phons # J




