2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2007 8:00 am

DOCUMENT # L06000001079

1. Entity Name
WARNER PROPERTY, L.L.C.

Secretary of State

(07-12-2007 90009 021 ****50.00

Principat Place of Business

80 CAMELIA COURT
OLDSMAR, FL. 34677-2003

Mailing Address

80 CAMELIA COURT
OLDSMAR, FL 34677-2003

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

W

Suite, Apt. #, etc. Suite, Apt. #, etc. 07042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
Not Applicable

Zip Country Zip Country

O $5.00 addtionat

§. Certificate of Status Desired Fae Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEFLOCH, EUGENE M ESQ.
2202 N. WESTSHORE BLVD.
SUITE 200

TAMPA, FL 33607

Name

Straet Address (P.Q. Box Number is Not Acceptable)

City FL I ZIp Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or reglstered aganit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signnatura. typed or printed name of registerad agant and Wi f apphcabla.

{NOTE: Bagistgred Agent signaiure raquired when ranstatng) DATE

Filing Foe is $50.00
Due by Saptember 14, 2007

Make check paysable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

wE . | MGRM O oelete TITLE Cichange [ Addition
NAME * | WARNER, ROBERT NAME

STREET ADDRESS | 80 CAMELIA COURT STREET ADDRESS

CITY-5T-2IP OLDSMAR, FL 346772003 CITY -§T- 2

THLE MGRM {7 Delete TITLE [Ocrange [ Addition
NAME WARNER, JUDITH NAME

STREET ADDRESS | 80 CAMELIA COURT STRELT ADDRESS

CITY-57. 2P OLDSMAR, FL. 346772003 CITY-ST-2ZIP

TITLE O Delets TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST1-7IP CITY-Si7-4P

TITLE O oelete T.E Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TILE O pelete e Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

THLE O Deita THLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P ITY-31-BP

11. | hareby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | funther certify that the information
indicated on this report is true anc accurate and that my signature shall have the sama legal effect as If made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

227 77257¥0

SIGNATURE; ~Chtc it Wt

NATURE AND TYPED OR PRINTED NAME OF SIGHIMO MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

7. 9-07

Daytime Phone #




