2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 20, 2007 8:00 am

DOCUMENT # LO6000002885

1. Eniity Name

JW FLORIDA PROPERTIES, LLC

Secretary of State

(07-20-2007 90039 003 ****50.00

Pnncipal Place of Business

S01 CENTRAL FLORIDA PARKWAY
SUITE A
ORLANDO FL 32824

Mailing Address

SUITE A
ORLANDOQ FL 32824

901 CENTRAL FLORIDA PARKWAY

LT

2. Prncipal Place of Business - No P.O Box # 3. Maiting Address
Suite, Apl. #. etc. Suite, Apt #, etc. 2nd MOORE CR2EC83 (4/07)
City & State City & Stale 4. FEI Numnber Applied For
Zo-Hito LFS.O Not Apphicante
Zi Counir Zi Count iti
P Hoiry B Loty 5. Certficate of Status Desired (] $5.00 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme )
FHemas R, (Wiemees

JONES, DAVID L

7050 S.R. 84

SUITE 11

FORT LAUDERDALE FL 33317

éze/er A&iﬁs PO B?x

%ﬂ?er = Notl Acggpiable) U’q_/}f 4'3

77

Chtonsto FL | %82y

8. The above named entily submits this stalement for the purpose of changing its registered office or registgrad agent, or both, in the Siale of Florida.

the gbligations of registered agent,

| am familiar with, and accepl

SIGNATURE.

t Snature. lyped of prated namy ol tegelered agEr a0 titis ! apphcatie {NOTE fegstersd Agen: Rgnalure ragored whert m.nslnlmqj DATE
FILE NOW”? FEE |S $50. 00
Make Check Payable to Florida Department of State
;. . Due By September 5,2007 :
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM ] Dulete L (] Change [ Addition
NAME JONES, DAVID L HAME
STREET ADDAESS |7050 S.R. B4, SUITE 11 STREET ADDRESS
CITY-ST-71P FORT LAUDERDALE FL 33317 CITY-8T- 2P
TITLE MGRM 7 Dalete TILE ) Change [ Addition
HAME WILMERS, THOMAS R NAME
STREET ADDRESS (901 CENTRAL FLORIDA PARKWAY, SUITE A STREET ADDRESS
ciry-s1-2P - [ORLANDOQ FL 32824 CITY-ST-2IP
THLE T Detete inLe ZhChange  [_] anditinn
NAME NAME
STIREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CIRY-ST-21P
TILE 7 Delete 1ILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY- 571-7IF
TITLE 1 Detete TITLE [ Change  [] Addibion
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-57-2p CITY-$T-ZIP
THLE [ Delele TILE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-SI-Z2iP CITy-5T-2IP
11, | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Floriaa Statutes. | turther certify that the intormation

indicated on this report is true and accurale and that my signature shall have the same legal etfect as it made under oath: that | am a managing member or manager of the
limited ligbility company or the recewar or trusiee empowered to execute this report as required by Chapier 808, Florida Statutes.

SIGNATURE: %W@ Mf“&""‘”/

9%«»,// 7,17 Y0 PYFs

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESQNTATIV!

Onte Bayume Phora #




