FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000063862 03-08-2007 90188 044 ****50.00

1. Entity Name

SPANISH WELLS PROPERTIES, LLC

Principal Placa of Business Mailing Address 8 u u z 1 ( q :J
24380 BURNT PINE DR. #8 24880 BURNT PINE DR. #8
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
2 Prmdpai Place of Business - No P.O. Box # 3 Mailing Address ‘ IIIUl” I” ||H| I”[I |Il“ | “l ||”‘ IIHI IHI| ml‘ ‘I“l I“ll lllll‘ l” ‘ll]
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02242007 Chg-LLC CR2E083 (12/06)
Ciy & Stgie City & Stale 4. FEI Number Applied For
65-0610474 Not Appliceble
: i ) 5.00 additional
Zip Couniry Zip Country 5. Ceriilicate of Status Desired | EGB Requimé'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Nameg
DEWHIRST, NED E -
24880 BURNT PINE DR. #8 Shreet Address {P.0. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134
City FL I Zip Code
8. The above named eniity sUbMls this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with. and accep!
the obligations of registered agent.
SIGNATURE T -
Signature. tyoed ar orinied name of registered agen: and uila if applicable INDTE, Registered Agent sigratura raquired when reinstating) '
iti i Make check payabie to
F F s $50.00
D'l?:gy :ﬂea;r 15, 2%87 Florida Department of State
2. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES o
TTLE MGR @ Delete TITLE MGR [ Crange Ed Adation
NAME MCARDLE, DAVID NAME QAKBROOK PROPERTIES, INC.
SIREET ADDAESS [ 1600 E. MAIN ST, SUITE B STREET ADORESS | 1600 E. MAIN STREET, SUITE B
CIY-31-71 ST. CHARLES. IL 60174 CITY-ST-21P ST. CHARLES, IL 60174
TITE I Deste TRE [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-ZiP
s 3 Delete TmE M Change [ Acdinon
MNAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-51-ZiP CIY-ST-2ip
TILE 7] Delete TITLE [ Crange [ Agdition
KBME NAME
STREET ADDRESS STREET ADDRESS
LhY-5T-BP GITY-ST-2P
ME O3 Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S3- 7P
e O] Gekete TLE [J change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-2IP GiTY-ST-2IP
- y ) o - i at the intorrnation
11. | hereby certity that the information supplied with this filing does not qualify far the exemptions contained in Chapier 119, Florida Statutes. | further certify that 1
indicated on this repon i5 true and acgurate and that my gignalure shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the
lirmited! liability company or tha receiver or (ruslas smpowered to execule this report as required by Chapter 608, Florida Statutes.
Gokbraak ﬂNPul!lJ_-Lu 1 (> N P ‘ Y_j
: s Corpour . e e Y4 2-SY¥-
SIGNATURE;A——QM yAuary Pirefe Scey

e PR
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fnone » J




