2006 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000103313 Secretary of State
1, Enlity Name
02-10-2006 90168 003 ****50.00
PROPERTY/WISCONSIN, LLC
Principal Place of Business Mailing Address
263 BAREFQQOT BEACH BLVD. 263 BAREFQOOT BEACH BLVD.
PH3 PH3
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4, FEI Number Applied For
- 3&5 36’ A Not Applicable
Zp Country ap Ceuntry 5. Certificate of Status Desired 3 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENTINE, LAWRENCE o
263 BAREFOOT BEACH BLVD. Street Address {P.O. Box Number 1s Not Acceptable)

PH3
BONITA SPRINGS FL 34134

City FL Zip Code

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

SIGNATURE
Signatura, yped gt prnfed Name of rerpaieiad agen| and titte & apphcabls, (NOIE; Hugpsivreo Auwi signatu e required when reinstating) DATE
FILE NOW"' FEE is $50 00 ‘
E ‘ Make Check Payable to Florida Depam'nent of State
' - e _ DueByMay 1, 2006 ' -
9. MANAGING MEMBEHS:‘MANAGERS 10. ADDITIONS J CHANGES
TLE MGRM O selete TITLE Ochange [ Addition
NANE GENTINE, LAWRENCE J TRUSTEE NAME
STRECT ADDRESS {263 BAREFOOT BEACH BLVD. STREET ADDRESS
ciry-51-2iF BONITA SPRINGS FL 34134 CITY-57-24P
TITLE 7 Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE 3 elete FITLE {3 Change [ Aodmon
NAME _ i NAME
STREET AUDRESS. - STREET ADDAESS
CITY-S1-21P - CITY-ST- 2P
TME [ Detete TITLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2p
TITLE [ pelete TIRE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21F CITY-§1-2IP
TiNE ] Delele TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does notl qualify for the exemplions contained in Section 119, Ftorida Statules. | further certity that the information
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 empowered to executa this report as required by Chapter 608, Florida Statutes. ?

=3

SIGNATURE: =5 /&a_ 4P S5

SIGNATURE AND TYPEI * MEMBER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone 4




