2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
A & WPROPERTIES, LLC

DOCUMENT # L07000009823

Principal Place of Business
815 BTH AVENUE WEST
PALMETTO, FL 34221

Malling Address

815 8TH AVENUE WEST
PALMETTO, FL 34221

FILED
May 05, 2008 8:00 am
Secretary of State

04-10-2008 90130 014 ***150.00

GBI

2. Principal Place ol Business - No P.O. Box ¥ 3. Mailing Addiess
te. ADh. #, &tc. ite, ApL. ¢, 8IC. )

Sulta. Apt. £, etc Suite. ApL. . etc 03112008  Chg-LLC CR2E083 (12/06)

. City & State City & Stals 4. FE| Number ) Applied For
ogb — Db [§S o & Not Appiicable
zp Countey o Country 5. Conficao ot Staus Desiea  [1  $5-00 Acdltonay
L. e, — 708 Roquired
8. Name and Addrass of Curront Registered Agent 7. Nama and Add of New Registared Agant
) Narme .

AMERESTEMMANUEL™ — —

B15 8TH AVENUE WEST Streat Address (P.O. Box Number I3 Not Acceptable)

PALMETYO, FL 34221

City Zip Code

FL |

B. The abowve named entity subsaits this statemant lor the puwipase of changing its registered office or registerad agent. of both, in the State of Florida. | am famillar with, and accept
the cbligations of ragistared agent.

SIGNATURE

SOnanrd, lypad o Srvvec! e ol MRQEHM S5 Gl 340 08 4 s PSS NOTE: Fagietersd AQent sgnaire ' Guired whan reengtabng ) DATE

~~Make check-payablo to
Flonda Departrhant of State

FILE NOWI! FEE 1S $138.78
After May 1, 2008 Feo will be $538.75

X WMANAG NG MEMBERS TMANAGERS 10, ADOITIONS [ GHANGES
e pPR&S 0 peiee ime Dcrane O Addiion
wue AMmeRes, EMmmANGeL e
SRS | 9 o 31‘,( AVE Ale s+ STREET ADDAZSS
trv-s1-20 BALl metto, Fi- BLARS ey St 1P _
me V‘ PRes [l e O trane  [J Addition
we will jams, Uptomw ) ool
cry-s1-p2 6739 Westch estel C/ﬂ' Cie-sT- 7P
LB AR B~ - :
e e T Ooeer me O ] Crange —[JAsdition
HAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-BP cny-S1-2¢ .
mE. - - —_O oetem e - - - O change [ Addition
NAME HAVE
STREET ADDRESS STREET ADORESS
CAY-ST- 3P omY-st-2p
TmE [ Detete L Oemge O Addilion
NAME NAME
STREEY ADORESS STREET ADDRESS
CTY-§T-I Ciy-51-
E O Dere ME DO crarge [ adsition
HAME NANE
SIREET ADORESS STREET ADORESS
omy-s1- 37 CRY-5T- 2P

information supplisd with (his filng doas not quaiity for the exernplions contained in Chaptter 119, Florida Statutes. | further centily that the infarmation
Is true and accurate and that my signature shall have the same legal effect as il made under asth; that | am a managing membsr of manager of the .
as required by Chapter 608, Forida Statutes.

3/ ﬂiﬁk Y TR-pss

Dwywrna Prone #

11. | heraby catity that the
ndicated on this report
bmited liabilty compary of the receiver o trustee empowared to exacute this repon

SIGNATURE: /

AMD TYPED Ot

NAME Wfﬂﬂlmu MANAQDIO MIMBER, MANABER, OB AUTHORIZED RIPRESENTATVE




