| FILED
2008 LIMITED LIABILITY COMPANY ADr 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000122457 ecretary of State
1. Emtity Neme 04-21-2008 90324 050 ***138.75
W4KA PROPERTIES, LLC
Principal Pface of Business Maiting Address ‘
14159 REFLECTION LAKES DRIVE 14159 REFLECTION LAKES DRIVE
FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | l"ll'" |‘| Il"l mu “lli llm mll Em”[l[l Ulil “lll Iuﬂ ||M| “IHII
Suite, Apt. #, etc. Suite, Apt. #, atc. 03252008 Chg-LLC CR2ECS3 (12/06)
City & Stata City & State 4. FEI Nu Appted For
% 15439 14 3 Not Applicable
Zip Country Zp Gountry 5. Certficate of Status Desied [ gg-ggqﬁﬂ““"a'
6. Name and Addross of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
HAISMAN, DONALD L
14158 REFLECTION LAKES DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33807
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigrature, typad of prniad rame of registaned agent and Yitle il apphcable (NQTE: Regiktared Agan! signanse required when reinstating)

FILE NOWH! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

S

9, MANAGING MEMBERS / MANAGERS 10. ADDIIONS [CHANGES

TME MGRM [ Detete TmE [ Change [ Addition
NAME THE HJ REVOCABLE TRUST DATED 05-16-03 NAME

STREET AODRESS | 14159 REFLECTION LAKES DRIVE STREET ADORESS

CITY-ST- 7P FORT MYERS, FL 33807 CiTY-5T-2P

TME . |MGRM O pelste TITLE [ Change [ Addition
NAME THE TOOTS REVOCAEBLE TRUST DATED (8-14-03 NAME

STREET ADDRESS | 53 SHADY LANE STREET ADDRFSS

CITY-§T-2¢ HAZELHURST, GA 31539 GITY- §1-2P

TIE ’ 1 petete e O cmnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SF-2P

TLE ’ T elete e [ change [ Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

DITY-ST-2P CITY-S1-3P

FILE 2 pelete TLE O Change {3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CHTY-ST-2IP

TILE O pelete TIRE O Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

eTY-ST-2P ‘ CY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited ¥ability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florica Stafutes.

SIGNATURE: QWMW oo~ 08 2397325235 |

munmnmma&mmnmm&mmmmmmmm Daytane Phene #




