2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90174 012 ****50.00

DOCUMENT #L05000101120

1. Entity Name
WILNIC PROPERTIES, LLC

[FRTAVRVETVES RV Y
Principal Ptace of Business

33300 TEWKSBURY DRIVE
LEESBURG, FL 34788

Mailing Address

33300 TEWKSBURY DRIVE
LEESBURG, FL 34788

RN OO G

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, eic. Suite, Apt. #, etc.

02022006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Numbaer Applied For
20-3775016% Not Applicable
Zip Country Zp Country 5. Certificale of Status Dasired Od $5.00 Acattional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

GREEN, JAMES ESQ

9030 WEST FORT ISLAND TRAIL Streal Address (PO, Box Number is Not Acceptabla)
SUITE S : ‘

CRYSTAL RIVER, Fb- 34429

: City FL I Zip Code

8. The above named Pa_liiA submils this staternent for the purposa of changing its registered office or registered agent, or both, in the Stata ol Florida. | am familiar with, and accepi
the obligations of regis red agent.

SIGNATURE

Signaturs, typed or prinled name of registered agent and tithe if apphicable. (NOTE: Registered Agent signaturs required when remslating) DATE

Make check payable to
Florida Department of State

Filing Feeis $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME PRZYSTAWSKI, NICHOLAS NAME

STREET ADDRESS | 33300 TEWKSBURY DRIVE STREET ADDRESS

CITY-51-2P LEESBURG, FL 34788 CITY-$T-2IP

TMeE MGR [ Detete TINE [ Change [ Addition
NAME PRZYSTAWSKI, SUZANNE L NAME

STREET ADDRESS | 33300 TEWKSBURY DRIVE STREET ADDRESS

CiTY-ST-2IP LEESBURG, FL 34788 CiTY-ST-2P

TILE [ petete TILE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S3- 2P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-7iP Ciry-ST-2IP

TITLE 7 Deleta TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapter 113, Florida Statutes. | lurther certify that the information
indicalad on this report is trus and accurate and that my signaiura shall have the same legal elfect as it made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: clva,Dc»o ﬁ,&ig TN 2-2-06 352-360-1360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwne Phone »




