| FILED
0 TANNUAL REPORT (aR) . ', May 22,2007 8:00 am

s

4/
DOCUMENT # L0600001 1487 Secretary of State
- Enlly Name 04-18-2007 90037 048 ****50.00
2 WEBB PROPERTIES, LLC
Piincipal Place ol Businoss Mailing Aodress
2085 OX BOTTOM ROAD 2085 OX BOTTOM ROAD
LJ;LLAHASSEE FL 32312 LgLLAHASSEE FL 32212
VR 0005 0 T G 0
2. Principai Place of Busincss - Na P.O. Sox # 3. Mailing Address
Suito. Apl. #, elc. Suite, Apl. #, eC 15t MOORE CR2E083 (10/06)
City & State City & State 4. FEI Number Applied For
Nol Applicaple
Zp Counry Zp Country 5. Cortificate ol Status Dasirod | ?ﬁg'ggql:gi“m
§. Name and Address of Current Roglslamd Agant 7. Name and Acddress ot New Flogislnmd Agent
N I —_— - = - - e T Namet T T TS T T T
\ZNO%BSB(')iABNS%OM ROAD Skeet Aadross {P.O Box Nuraber is Not Acceplabie)
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named ontity submits this slatement fov Iha purposc of changing its ragistored oflice ot regisiorad agant, of both, in (he Siale of Florida, | am lamiliar with, and accopl
lha obligations of registered agonl. .

SIGNATURE
SGUAIAY, TAAYU OF LD SO el e DS i) Wi J R sole (NDTL Hopaatien Ageot sgomuty (06 ueass mhyre rgradal )| DATF
FILE.NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. R MANAGING MEMBERS! MANAGERS 10, ADDITIONS j CHANGES
i MGR . O petete it Ccoange [ Addition
NA WEBR, JANICE ety
SHTTADR S5 | 2085 OX BOTTOM ROAD STFATTADDRE 5%
< WY S-AP | TALLAHASSEE FL 32312 Ly ST v
i 1 oelee T Ccnange O Aaciman
HAMI NAM:
SIRLE Y ADORE S HEHTY TS
sl e Ty ST
1! 1 Deine I [ charge [ Aduition
RLH i
SINE LA 55 SIMEADITSS
GHY-s1-4r CHyY 5L/
! [ peise i [Jcrange [ Audition
NAME NAME
SIR T ADDR 88 i SIRFTADDFY 5SS
CI S A CHY 51 4W
i O owrie ikt [ Change [ Adtiion
AW HAM
SIE | ¥V ADDRCSS SIRLLT ADD¥ 5%
CHY S1-41P cir S1 /e
ItHE [ nor [ Chamge ] Auichition
NAMH (s
ST ARG SS SIRNET ADIFE 85
Iy -4 CIT-S1- 00

11, | horedy certify thal tha informaiion supplicd with [his liling does not qualily Ior Ihe exemptions conlainca in Scciion 119, Florida Stalutas. | furthar corify thal the informalion
indicaled on this roport is ue and accurate and thal my signature shall have tho same logal effoct as it made under cath; thal | am a managing membar or managar of lho
limited liability company o the receiver or fruston empowered lo oxecule Ihis reporl as required by Chapter 608, Flonda Siatutes.

SIGNATURE oAl e Ll Wancace H-§pl  F5e-Lo43717

snmvuneUn TYPED OR PRINTED NAME OF SIGHING MANAGNG lltMBER MANAGER. OR -IU'INONQ REPRESINTATIVE D Loy ez Uicre

%uc& Letd— 5= 07



