2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000053127

1. Entity Name

WYATT PROPERTIES, LLC

Principat Place of Business

2015 WESTOVER RESERVE BLVD.
WINDERMERE FL 34786

Mailing Address

2015 WESTOVER RESERVE BLVD.
WINDERMERE FL 34786

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90133 012 ****50.00

ECR RN

WYATT, PAULA
2015 WESTOVER RESERVE BLVD.
WINDERMERE FL 34786

1st MOORE CR2E083 {10/05)
Cily & State City & State 4 LAumber . ‘ Applied For
QE ""g Q\ % bqb 8 Not Applicable
Zi Sount Z Tra Count it
P Gountry L ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g{ Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its renistered office or registered agent, or beth, in the State of Florida. ¥ am familiar with, and accept

Sighatale, TyDud o1 ied ot of regre B agent and Uitle & appicable.

{NOTE Regisiered Agesti sgnats: requirpd when rensiiing) DATE

FILE NOW!!! FEE IS $50.00 °

Make Check Payable to Florida Department of State.
L . Due By May 1, 2006

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES

TITLE MGRM 7 Delete TiLE [ change [ Addition

NAME WYATT, JASON NAME

STREET ADDRESS | 2015 WESTOVER RESERVE BLVD. STREFT ADDRESS

cmy-S1-2P |WINDERMERE FL 34786 CIry-$1-21P

TILE MGRM 7 pelete TLE [ Change [ Addition

NAME WYATT, PAULA NAME

STREET ADDRESS |2015 WESTOVER RESERVE BLVD. STREET ADDRESS

CTY-S3-2P | WINDERMERE FL 34786 CiTy-s1- 2P

_WmE —_ o o .Oneete . _Bomme e ~_ [change _ _[T] Addition |

B NA;E- T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TE L] pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-§T-2IP

e [ Delete TIE [ Change [ Addition

NAME RAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

THLE 3 Delete TmE [3 Change [ Addition

NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZP

11. | hereby cerlity that the informalion supplied with this filing does not qualify for the exemptions contained in Section 118, Flerida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
limiled fiability company or the receiver or trustee empowered to execute 1nis report as required by Chapter 608, Florida Statules.,

SIGNATURE: @,quz_) J;dujcz(ﬁ

R LL LQS" AN~ UGE DY

SIGNATUR{AN TYPED OR PRINTED NAME OF SIGNING MAt

ING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATWVE Dane

Daybme Phone #




