(===

2008 LIMITED LIABILITY COMPANY ~ FILED
ANNUAL REPORT Jan 24, 2008 08:00 Al

DOCUMENT # L05000088401 Secretary of State
1. Entity Name
WNN PROPERTIES, LLC ;
Principal Place of Business Mailing Address
186 WILLIS ROAD 186 WILLIS ROAD
MONTICELLO, FL 32344 MONTICELLO, FL 32344
) 01172008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py FopiedTar
20-34306831 Not Applicable
5. Cerlificate of Status Desirad O ?i'ggqﬁ:j:;"mal

6. Name and Address of Current Registoerad Agent

185 WILLIS ROAD DO NOT WRITE
MOCNTICELLO, FL 32344 IN THlS SPACE .

8. The above named enfity submits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accepl
.. the obtigations of registered agent.

SIGNATURE

 Signature, yped or printed name of registerad agent and tite il applicatla (NOTE Registered AQeni signature requirad whan rainstating) DATE

FILE NOWHI FEE IS $138.75
Aftor May 1, 2008 Fao will be $538.75

9, MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME WILLIS, MICHAEL T

STREET ADDRESS | 186 WILLIS ROAD
CITY-S1-21P MONTICELLO, FL 32344

e MGR HOONnNTR457
NAME NOVAK, FRANK J I 01/228/08-90013-017 133,75

STREET ADDRESS | 186 WILLIS ROAD
CITY-ST-2P MONTICELLO, Fl. 32344

TME MGR
NAME NOVAK, ROBERT A

STREET ADORESS | 186 WILLIS ROAD » . =0
oS2P | MONTICELLO, Fl. 32344 DO NOT WRITE

IN THIS SPACE

NAME
STREET ADRESS
CITY-31-2P

* TITLE i
NAME L . ) AU e - S e .

STREET ADDRESS . L e e e
CITY-ST-2IP, - ’ '

e o " L . oo . N S L |
NAME : T o ' '
STREET ADDRESS
CITY-ST-2P

|

11. | hareby cerlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that + am a managing member or manager of the |
limited liability company or tha receiver or lrusige empowered to execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE: %/ P2 OF  goozop 2599

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone it

Y



