FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000072844 04-18-2007 90034 050 ****50.00
1. Entity Name
W.S. PROPERTIES, LLC.
Principal Place of Business Mailing Address pyvur-
124471 ADVENTURE DRIVE 12441 ADVENTURE DRIVE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569  US
P P IR R
Suite, Apt. #, elc. Suile, Apl. #, ele 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number _ Applied For
ZD “'5 Z‘-{’Z >‘LJ ’ 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi'ggql_’:?:;“o"“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, SCOTT L OWNER

12441 ADVENTURE DRIVE Strast Address (P.O. Box Number is Not Acceptable)

RIVERVIEW, FL 33569

Zip Code

City FL

8. The abave named enlily submiis this statement for the purpose of changing its registered office or regislered agent, or both, in tha Stale of Florida. 1 am familiar wilh, and accept

lhe obligations of regisigrad ageni. 2; /
SIGNATURE a—/ 4 B/d /
ignalure, lyped or printed nerme of regiaterad agenl and tille f Apphicable {NOTE Regiaterad Agenl signafura requirecd when reinstetmg) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartinent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIE MGRM O Delele TITLE [ Change ] Addilion
MAME WILLIAMS, SCOTT L OWNER NAME
SIREET ADORESS | 12441 ADVENTURE DRIVE SIREE] ADDRESS
CITY-57-2P RIVERVIEW, FL 33569 Clivy-S1-71P
TIILE MGR O Delele 11ILE (] Change  [C] Addilion
NAME STRACHAN, JOHN W OWNER NAME
SIREET ADDRESS | 131168 PRESTWICK DRIVE SIREET ADDRESS
City-§1-20 RIVERVIEW, FL. 33569 CIlY-ST-2iP
THLE O Detate TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Clly-§r-ap Cny-S1-2F
TNLE [ Delele TLE [} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP oIY-S1.2IP
NILE O Delele THLE O change ] Addilion
NAME NAME
STREET ADORESS SIREET ADURESS
CIY-§T-2P CIY-SI-2IP
TNLE [ pelele TILE [ change [0 Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-§T-2P cny-§i-2p

11. | hereby cartily that the information supplied with this filing does not qualify lor the exemplions conlained in Chapter 119, Florida Slatutes. | furiher certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal eftect as it made under oath; thal I am a managing member or manager of the
limiled fiability company or the receiver or truslee ef)owered lo execuls this reporl as reqguired by Chapter 608, Florida Slalutes.

SIGNATURE: > - @%é, &rr Mdc(w S 4-//54 7 27 -SH7- 546 |

IGNA TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Deyteme Phone #




