2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L06000064332 o1k PH 3t 26
‘Il\ﬂ(E)ngNlel":WK PROPERTIES, LLC 07 SE o STATE
BETPHL DA

Principal Place of Business Mailing Address TSAE\.EA&;SSEE FLOR
2234 CYPRESS COVE DRIVE 2234 CYPRESS COVE DRIVE
TAVARES, FL 32778 TAVARES, FL 32778
2. Principa! Place of Business - No P.O. Box # s M%Adg; /o 88) lmlﬂ“ﬂi“ﬂ"mlmlmﬂ“lﬂ”ﬂ

Susite, Apl. #, etc. Suite. Apt. #, efc. 07012007  Chy-LLC CR2E083 (12/06)

e _ Tavanes tTro-s2489 37 v

Zi Zi Count| ™

P ntry % .Zz-l 7 x LJ\Y/LE 5. Certificate of Status Desired O E:guﬁdr:dm
6. Name and Address of Current Registerad Agent 7. Name and Addvess of New Registared Agent
Name

WILLIAMS, GREGORY A :
2234 CYPRESS COVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of chanhging its registered office or registered agent. of both, in the State of Florida. | am familiar with, andg acoept
the obligations of registered agent.

SIGNATURE
Signanure, typad or prmtsd nevme ol regeserad agen e {NOTE: Regateved Acevw mgnahus requred when rentiang) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITKONS /CHANGES
TLE MGR O oetete WLE [JCrange  [[J'Addition
NAME WILLIAMS, GREGORY A NAME 1. "1 -
STRIET ADDRESS | 2234 CYPRESS COVE DRIVE STREET ADDRESS **‘_n l ll‘l
CTY-§T-ZP | TAVARES, FL 32778 Gry-st-op
TMLE MGR 7 pelete TME [JChange ] Aocition
NAME WILLIAMS, KATHY F M
STREET AODAESS | 2234 CYPRESS COVE DRIVE STREET ADDAESS
CITy-S7-2F TAVARES, FL 32778 COY-ST-2P
TILE ] Detete TIMLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE 1 Dekete TME Octange [ aodtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-S1-29 CiTy-87-27
TALE [ Detete E Ochange ] Addiion
NANE NAME
STREET ADORESS STREET ADDRESS
LAY-ST-2P CiY-S7-2P
TNE {2 Detete TILE [JCrange ] Addition
RAME

akioe P

2R1- 20 - CTY-ST-2P

1. Lhereby certify that the information supphied with this fiing does not qualify for the exemptions contzined in Chapter 119, Rorida Statutes. | further certify that the imformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florica Statutes.

SIGNATURE: _ Ly ﬂ\——— ?T/H_/a“l 252 2¢34YseYy

mmmmm o Date Deybena Phone #




