2006 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L05000058480
et ecretary of State
_ _ of¢ 3¢ of¢ 2f¢
WERLY PROPERTIES, LLC 04-24-2006 90067 039 50.00
Principal Place of Business Mailing Address
8228 - 132ND STREET NORTH 8228 - 132ND STREET NORTH
T T ”llulll m ||m|“‘| I|”| |Im I|m |I‘I‘ |ll|| Ilm |‘I|‘ !Im “’ll’ m ]m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Appiied For
20=-3648425 Not Applicable
aip Country ap Country 5. Certificate of Status Desired 3 $5.00 Additionai
- s Fee Required
6. Name ‘and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl

- T = - Narme — T

WERLY, ALBERT C

8228 - 132ND STREET NORTH Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

City FL | Zip Code

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

SIGNATURE =

Signalure, typed ar printed name of registered agent and tile t applicable. (NOTE Regislemd Agenl signature rsqulrad when renstiaing) DATE

, Du By May1 20‘36

9. MANAGING MEMBERS / MANAGERS 10, T ADDITIONS / CHANGES
THLE MGR [ Detete L MGRM [ Change T3 Adition
e WERLEY, ALBERT C MV WERLY, ALBERT C.
STREET ADDRESS 8228 - 132ND STREET NORTH STREET ADDRESS
oTv-s120  |SEMINOLE FL 33776 i 8228 132nd Street North
TITLE ' 1 Delete TITLE I\EMR ] Change I; Addition
NAME NAME ANN L. WERLY
STREET ADDRESS : STREETASDRESS | 8228 132nd Street North
CITY-$7-2IP CITY-5T-2IP SEMINGLE BT 23794
TLE 1 Delete TILE [ Change [} Adaion
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP )
TNE [ Delete TiTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TILE [ pelete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CiTY-ST-2IP

11. | hereby cerify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing rmember or manager of the
timited liakility company or the r mer or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0

SIGNATURE AN?’TVP Fi s} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drate Daylime Phone ¥




