2006 LIMITED LIABILITY COMPANY ADT 1113‘5%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # M04000002289 ecretary of State
1. Entity Name 04-11-2006 90014 004 ****50.00
WERT PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
18007 VICTORIAN DRIVE 18007 VICTORIAN DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
R s 0 0 A
Suite, Apt. #, elc. Suita, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2470465 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired O ?5'00 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
WERT, JOHN A
18007 VICTORIAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I ZIp Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and tite #f appiicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e MGR [ Detete TITLE [ change [ Addition
NAME WERT, JOHN A NAME
STREET ADDRESS | 18007 VICTORIAN DRIVE STREET ADDRESS
CiTY-81-2IP CLERMONT, FL 34711 CiTY-51- 7%
TMLE MGR 3 Delete e I change [ Addition
NAME STEAKLEY, MARK E NAME
STREET ADDRESS | 6950 NEUHAUS SEREET ADDRESS
CITY-5T-Z1P HOUSTON, TX 77061 CITY-SF-2P
e [ elete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CrrY-§1- 2P
THLE ] Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2P
me 3 Detete TWILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
TTLE 71 Delete TLE Dl Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CY-ST- 2P CIvY-ST-28

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empoweraed to execute this report as reguired by Chapter 608, Florida Statutes.

5795

SIGNATURE % Aa ’)’V‘J«/%/ Johv g werr D,{//;/’/ 351-354-

TURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNVE Dayume Phona i

—

/)



