FILED
Jan 10, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000088401

1. Entity Name
WNN PROPERTIES, LLC

01-10-2006 90040 004 ****50.00

Principal Place of Business

186 WILLIS ROAD
MONTICELLO, FL 32344

Mailing Address

186 WILLIS ROAD
MONTICELLO, FL 32344

2. Principal Place of Business

3. Mailing Address

VAR MBTR O R A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied Far
20-3430631 Not Applicable

Zip Country Zip Country $5.00 additional

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

WILLIS, MICHAEL T
186 WILLIS ROAD
MONTICELLO, FL 32344

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

City FL l Zip Code

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

SIGNATURE

Signature, typed or f¥fnted name of registereo ageni and tite il applicable (NOTE: Registerea Agent signatura raquirad when reinstaang) DATE

Make check payable to
Florida Dapartment of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —.
TITLE MGR O pelete TITLE Ol change [ Addltion
NAME WILLIS, MICHAEL T NAME o
STREET ADDRESS | 186 WILLIS ROAD STREET ADDRESS

CITY-ST-21P MONTICELLO, FL 32344 CiTY-ST-2IP ;
MILE MGR O Detete TITLE [ Change  [CJ Addition
NAME NOVAK, FRANK J Il NAME

STAEET ADDRESS | 186 WILLIS ROAD STREEF ADDRESS

ciry-ST-27IP MONTICELLO, FL 32344 CITY-Si-21P =
TILE MGR O petete TITLE [0 charge  [F Addition
NAME NOVAK, ROBERT A NAME T
STREET ADDRESS | 186 WILLIS ROAD STREET ADDRESS

Ciry-sT-2p | MONTICELLQ, FL. 32344 CITY-5T- 2P )
TME O pelete TMLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ANDRESS ——
CITY-ST-21P CITY-$1-2IP '
TME O pelete TITLE [Jchange [T Acdition
HAME NAME

STREET ADDAESS STREET ADDRESS -
CITY-ST-ZIP LIy -$T1-2IP

TILE J Delete TIILE [ change [ Addition |
NAME HAME ’
STREET ADDRESS STREET ADDRESS .
CITY-§T-2IP CITY-ST-2P .

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered 10 grecule thj as required by Chapter 608, Florida Statutes.

SIGNATURE: Michael T, Willis-MGR, January 6, 2006 850-228-254

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #




