2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # L07000000996 Secretary of State
1. Entity Name 02-04-2008 90134 022 ***138.75
WILBRIT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address } }
7130 MEIGHAN COURT 7130 MEIGHAN COURT DUUUII l{ Fd
NEW PORT RICHEY, FL 34652  US NEW PORT RICHEY, FL 34652 US ’
S 00000

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4. FEt Number Applied For

5‘]-%/«1‘4 - 5 °l [ Not Applicable
Zp Country Zp Country 5. Cenificate of Staws Desired [ ?eiggq Additonl
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

ROGERS, WILLIAM J
7130 MEIGHAN COURT
NEW PORT RICHEY, FL 34652

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

nurs, typed o prntac name Of regRered agent and Tl Jf applicabe. (NOTE: Aegistered Agent signature requred when rensiatng) DATE

FILE NOWI!t FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabis to
Florida Departrment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM 7 Delete TALE [J Change (7] Addition
NAME ROGERS, WILLIAM J NAME

STREET ADORESS | 7130 MEIGHAN COURT STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY, FL 34652 CITY-ST-2IP

TLE 7 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s7-2P

TILE 3 pelete TMLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-53-2P

TmE 03 Detete L Dl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7- 2P

TINLE [ Delete LE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Datete TITLE O change  [7] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-$T-2P CTY-ST-7ip

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered/njcule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: (,A)#LL“ A | /-;:’19‘09

SIGHATURE AND TYPED OR PRINTEL NAME OF WWA&M HE’q MANAGER, OR AUTHGRIZED REPRESENTATIVE
g

727-2Y33451

Daytme Phone &




