2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000030320

1. Entity Nameh
WARING PROPERTIES, LLC

Principal Place of Business

4040 WARING ROAD
LAKELAND, FL 33811

Mailing Address

4040 WARING ROAD
LAKELAND, FL 3381

2, Principal Placa of Business - No P.O. Box # 3. Mailing Address

Suite, ApL #, atc. Suite, Apt. #, elc.

FILED
Feb 19,2007 8:00 am
Secretary of State

01-22-2007 90144 016 ****55.00

1122

LT

AR

01092007 Chg-LLC CR2ED83 (12/06)
City & State . City & State 4. FE) Number Applied For
: 16-68 225D Not Agplicable
e Country ap Country 5. Cortficate of Siatus Desied Ei -ggq Additonal
8, Nama and Address of Current Registered Agent 7. Name and Address of Nsw Reglstersd Agent
Name
VOGELER, BRETT A
4040 WARING ROAD Street Address (P.O. Box Numbaer is Not Acceplable)
LAKELAND, FL 33811 .-
iy
ﬁ City FL l Zip Code
>y

8. The above named antity submitsg‘-js statement for the purpesa of changing its registared offica or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

the cbligations of regisiered 2

v
e

SIGNATURE A
Signacre, fyped & panted neme of regislered agent and Btie § RDOICEDY. {NOTE: Aug Agent QU] Wi = DATE

Fillng Fea is $50.00 Make check paysble to

Dua May 1, 2007 Florida Deparimant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Delete ME O change [ Acdition
HAME VOGELER, BRETT A RAME
STREET ADDRESS | 4040 WARING RCAD STREE Y ADDRESS
Crvy-ST- 2P LAKELAND, FL 33811 CITY-ST-2iP
s O vetete TITLE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1- 2P CITY- 55 2P
e O Detete TILE [ Change [ Addition
HAME NAME
STREET AUBRESS STREET ADDRESS
cny-51-a0 |- CITY - §7-71P - —— =
e O Detere TiTLE O o 0 Addiion
NAVE HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST- 2P OITY-5T-Z1P
(133 7 Oelete Tnne [ Crange [ Asdition
NAME NAME
STREET ADORESS STREET AGRESS
Ciry-51-7P CITY- 51 3P
IME [ pelete TME O change [ addition
NAME NAME
STREET ADDRESS STAEET ADDALSS
CITY-ST-2P C4TY. 1. 2P

11. 1 hereby centity that ine information supplied with this filing does not qualfy lor the exemptions comtained in Chapter 119, Florida Statutes. Hurther centify that tha information
indicated on this report is true and accurale and that my signature shali have the same legal effect as it made under oath: that t am a managing member or manager of the
limited liability company or tha recaiver or frustee empowerad 10 execule this report as required by Chapter 608, Florida Statues.

§63-255-/¢/3

rA

SIGNATURE: .

AMD TYPED DR PRWTED NAME

(ole7

GG MEMBER.

. OR ALIT RE|

Daptime Phore ¢




