2006 LIMITED LIABILITY COMPANY FILED

... -ANNUAL REPORT (AR) _ Feb 27,2006 8:00 am

DOCUMENT # L05000069386 Secretary of State
1. Entity N .
i eme 02-27-2006 90431 031 ****50.00

W.E.G. PROPERTIES, LLC
Principal Piace of Business Mailing Address
10 PALMETTO DRIVE 10 PALMETTQ DRIVE SVULlLYyg
e T Hll |H ||m|“l} III" Hm"’ m ml‘ |I"| ‘““‘ m IIII
2, Principal Place ot Business 3. Mailing Address

Suile, AptL. #, elc, Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)

City & Slale City & Stale 4, FEI Number Applied For

20- 343 20 73 . [Not Applicable
Zip country Zip Couniry - 8. Certilicate ¢f Stalus Desired O gi‘gg“ﬂ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELLER, WILLIAM E
10 PALMETTO DRIVE

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

STUART FL 34986

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sinature, yped of printed nane of trmasiced agent ik e applicable, (NOTE: Rugsicrad Agent signaiurs required wheh fenslibng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM O Deete T [ change [ Adetiion
NAME GELLER, WILLIAME NAME
STRECT ADDRESS |10 PALMETTO DRIVE STRTET ADDRESS
CITY-51-71P STUART FL 34996 cIry-§i-21
Ime 3 pelere THLE [ Change  [] Addiion
HAME NAME
STREET ADCRESS STREET ADDRESS
CiY-ST1-21P CITY-51-21P
=T e — ISP AR 1 ¥ v . N1 e —— [ fhange (73 adition Y __
NAME NAME
SIHEET ADDRESS STREET ADDRESS
GIry-51- 217 CITY-S1-2IP
THE 7 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-21P CITY-S1-2P
Ime 1 pelete THLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-S3-7P CIFY-S$1-21P
TE [ Delete e O change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-ZIP

11. | hereby certily thal the informalion supptied with this {iing does not qualify for the exemptions contained in Section 119, Florida Slatuies. 1 further certify thai the information
indicatad on this reporl is trua and accurale and hat my signature shall have the same legal ellect as il made under oath: thal | am a managing member or manager of the
firited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF R. M. , R AUTHORIZED REPRESENTATIVE Dawr Daywne Priong #




