Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE. ny
LIMITED LIABILITY COMPANY b
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemenial Fee
$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE

b Dreted Laoing Gompany  DOCUMENT # 93000000395

Lo
gecn "'rx OF S1A7p
Lo Creeg ATI0HS

FLORIDA DEPARTMENT QOF STATE FRosrn

Katherine Hawis “- 18 M0 3y
Secretdry of State

DIVISION OF CORPORATIONS

W.E. PROPERTIES , L. C. 1a. Principal Place of Busingss Address
1328 NORTH 3RD ST, 1328 NORTH 3RD ST.

JACKSONVILLE BEACH FL 32250 [\E’ JACKSONVILLE BEACH FL 32250

2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized ar Qualtied | 3a. State of Formation

11/12/1993 FL

[ Suite, Apt. #. Btc. Suite, Apt #, elc ’ - _ o — B
4. FEI Number
[:! Applied For
City & State Chy & §iate 59-3208244 [] ot Applicable
. . - SRR |5 paeoflastRepori | 6. Certilicale of Stalus Desired

Zip Country Zip Country

03/05/1998 | ERTIENIE ]

7. Name and Address of Current Registered Agen

AHERN, FRED H

2215 8. TMIRD ST Strect Address (P.O. Box Number is Not Acceptable)
SUITE 101

JACKSONVILLE FL 32707

8. Name and Address ol New Reglstered Agent/Office

Name

Ay ae - EFHD N
Y3540 01034 010

A 1+ = M LR £ =

iy LS E M S=lirle

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submils this stalement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authonized by afhrinative vate of a majorily o! the members | hereby accept the appointment
as regislered agent, and accept the obligations,

SIGNATURE __ - R . e e . DATE _ . RO
Phhe g nraad Arp il Aoy R L L Ly R T N R R I
10, Title Managing Members/Managers Business Sireot Address City, State ang Zip Code
MGR | ECKSTEIN, JOSEPH P 172 SAN JUAN DR, PONTE VEDRA BEACH FL
MGR | WALCHLE, BARYT A 737 SEINNAKER REACH PONTE VEDRA BEACH FL
L)

11 | donereby certity that the informabion supplied with this hiling does netqualify for the exemgtion statedin Section 119.07(3) {1, F lorida Statuies. Hurlher certify that the information
indicated on this annual repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath. that | am a managing mambeor or manager of the

limited hability company or the receiver or truslec empowered to execute 1his repon as reguired by Chapter 608, Flanida Statutes, and thal my name appears in Block 10, o on an
attachmen! with an address.

SIGNATU

INHSEL0 R [(12-98)

o R — T
TICTEA TR AN 0] Mm TR RSN RTRTIE T a1, 3




