o«

. 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am

DOCUMENT # L06000030842

1. Enlity Name
36TH AVENUE PROPERTIES, LLC

Secretary of State

01-25-2007 90085 042 ****50.00

Principal Place of Business

2603 S.E. 17TH STREET

Mailing Address
2603 S.E. 17TH STREET

SUITE A SUITE A
OCALA, FL 34471 US OCALA FL 34471 US
R R L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied Faor
QO - qapaLm Not Applicable
“p Countryr Zp Country 5. Certificale of Status Desired a gigglagdyom'

7. Name and Address of New Registered Agent

8. Name and Address of Current Registared Agent

WIECHENS, CHRISTOPHER S
2603 S.E. 17TH STREET
SUITE A

OCALA, FL 34471

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ertily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Signature, yped or printed name of registered agent and tite it applicable (NOTE: Registered Ageni signature required when reinstating) DATE

Flling Fee s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TITLE [ Change  [] Addition
NAME WIECHENS, DUSTIN B NAME
STREET ADDRESS | 1715 S.E. 28TH STREET STREET ADDRESS
CiTy-St-2P OCALA, FL 34471 CITY-ST-2IP
TALE MGRM O Delete TLE [ Change [ Addilion
NAME KENNETH LEC WIECHENS TESTAMENTARY TRUST NAME
STREET ADDRESS | 445 NLE, 8TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34470 GITY-ST-2IP
TITLE O peiete mLE [ Change _[,'_I Addition
NAME™ - NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete MLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TMLE [ pelgte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TILE 3 Delete TALE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-31-2P CITY-S1-21P

11. | hareby certity that the information supplied with this filing does not guatify for the exernptions contained in Chapter 119, Florida Statutes. | further certify 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AKD TYPE|

PRINTED NAME OF SIGNING MANA

AUTHORIZED REPRESENTATIVE

Daytime Phone #




