FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT ‘ - Secretary of State
DOCUMENT # L06000052826 AR 03-07-2007 90216 037 ****50.00

1. Entity Name
WARWICK FLORIDA PROPERTIES, LLC

Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY SUITE 114 ATTN: WILLIAM H POTEET R
NAPLES, FL 34705 PO BOX 10667 v e

NAPLES. FL 34101-0667

- T A

Suite, Api. #, elc. Surte, ADL #. 8tc. 02152007  Chg-LLC CR2E083 (12/08)
4 G
City & State City & Stata 4. FEI Numbet & Applied For
y : - No! Applicabla
Zp Country ae Country 8. Cenilicate ol Status Deskred ] ?&gmw
- —38. Name and Addreas of Currert Regishered Ageni- - 7. Mame and Address of New Ragistered Agam -
Name
POTEET, WILLIAM H JR -
2640 GOLDEN GATE PARKWAY SUITE 114 Street Address (P.0. Box Numbes is Not Accepiabia)
NAPLES, FL 34105
City FL , Zip Codle

8. The apove named entity submits [his stalement ior the purpose of changing its regisiered cllice or registered agani, or both, in the State of Figrida. | am familiar wih, and accept
1ha obligations of ragistered agent.

SIGNATURE —
Signenme, lyDed Of Drfad fud ot Agant ang ptia It appi (NOTE: Regittered AQer? signature recuined when rendiat i) OATE

FHing Poe Is $50.00 Makea check payable to

Due May 1, 2007 Florida Departmert of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGR O beee Lt O change [ Addition
NAME WARWICK, ANGELE NAME
STREET ADDRESS | 8716 CATALINA STREET ADDRESS
oY. ST PRAIRIE VILLAGE. K5 66207 Loy -ST- 0P
e MGR O Deiete ¥ O change [ Addition
NAME WARWICK, HADLEY NAME
STREET ADDRESS | B716 CATALINA STREET ADORESS
CrY.st. 27 PRAIRIE VILLAGE, K5 66207 Civy-§7. 27
TITLE [ peiere Lut3 [JChinge [ Additton
MAME NAME
STREET ADORESS STREET ADORESS
oY 7. 29 chy-si- 2P
TME [ Detere mLE {J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IiP CIY-§T-1@
TE O Deiee mLE J orange  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CiTy- ST- 2P ony-st-op
e O detete TILE [ change [ Adcition
HANE NAME
STREET ADDRESS SIREE] ADORESS
Liy-ST-20 Chy-s1-a9

11. | hereby cartify thay the information supplied with this liing does not quality for the examptions contained in Chapter 119, Florida Stalutes. | further ¢ertity that the information
indicated on tnis report is true and accurate and that my signature shall have the same tegal effect as it mada under oath; that | am a managing member of manager ol the

Emited liability compary or 1 receive!‘ of UIuTIeE ey ered 10 execute this 7eport as required by Chapter 608, Flonida Statutes.
SIGNATURE; 7 %f feel < RLUIT 234333

Dwryume Phone s

A ity

0 MANAGNG MEMEBER, MANAGER, OR




