2007 LI AL REPORT | TANY Feb 20216(];17])8:00 am

DOCUMENT # M04000002289 Secretary of State
1. Entity Name 02-20-2007 90367 025 ****50.00
WERT PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
18007 VICTORIAN DRIVE 18007 VICTORIAN DRIVE vvuruwew
CLERMONT, FL 34711 CLERMONT, FL 34711
S R AR

Sulte, Apt. #, etc. ' Suite, Apt. #, elc. 01042007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-2470465 Not Applicable
Zp Gountry N ap Country 5. Certificate of Status Desired M} ?iggqmm]
§. Mame and Address of Currant Registored Agent 7. Name and Add of Now Raglsterad Agent
* Name
WERT, JOHN A -
18007 VICTORIAN DRIVE Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code

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

SIGNATURE
, typed or primed rame 91 registerad agent and tile i apnicatre. (NOTE: Registerad Agent signatute required when reirsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TINE MGR O palete TME [ Change  [_J Addition
NAME WERT, JOHN A NAME
STREET ADDAESS { 18007 VICTORIAN DRIVE STREET ADDRESS
CITY-ST.29 CLERMONT, FL. 34711 CITY-ST-2P
TLE MGR [ pelete TILE dChange [T Addition
NAME STEAKLEY, MARK E NAME
STREET ADDRESS | 6850 NEUHAUS STREET ADDRESS
CiTY-ST-2p HOUSTON, TX 77061 Y-51-TP
e O Detete THE Ol Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciy-S1-2P ’ Civy-51-7P
TME [ Detete TME { Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CitY-51-11P
TmE [ Delete Lyt [ cChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Liy-sr-21F LITY-ST-2P
Tme O Detete TE 3 Change [ Addition
NAME NAME .
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP

11. ! hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
Ipqlcalqd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Rorida Statules.

SIGNATURE: |__/ila.. A W Q///‘%/é? 3525873457

MWNEWWWJWWMWWAM Derytime Phone &

77



