==£2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000059103

1. Enlity Nama

2 WPROPERTIES, LLC

Principail Place of Business Maiting Address
5812 DORY WAY 5812 DORY WAY
TAMPA, FL 33615 TAMPA, FL 33615

DO NOT WRITE IN THIS SPACE

FILED
Feb 19, 2008 08:00 Al
Secretary of State

A

01312008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5023614 Not Applicable

$5.00 Additional

X ificate of Status Desired
5. Certificate of Status ) ] Fea Required

6. Name and Address of Current Registerod Agont

KUTCHINS, BRYAN A
3974 TAMPA RD SUITE A
OLDSMAR, FL 234677

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purposa of changing i1s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed or punted name of registerad agent and tlia «f appicable (NCTE Registersd Agent signature requiced when 7einstating) DATE
FILE NOW!!! FEE IS $138.75 T e T P
-
After May 1, 2008 Foe will be $538.75 LR et I St
G227 MA=S0ns -0 152 78
P RS e T R R L e e e

9. MANAGING MEMBERS/MANAGERS

THLE MGR

NAME WILKERSON, MICHAEL R
STREET ADDRESS | 5812 DORY WAY

GITY-§1- 21P TAMPA, FL 33615

TILE

NAME

STREET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
CiT¥-ST-21P

TILE

NAME ,

SIREET ADDRESS
CITY-S1-2I7

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further cartify that the information
indicatad on this raport is trua 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
umnitad liability company ar the raceiver or trustes empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 e, / /A

25~ o0&

SIGNATURE AND TYPED)(PR!NTED NAII F SIGNINO MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Dalg Daytme Phone #

l



