FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #M04000002289 Secretary of State
1. Enity Name 01-28-2008 90070 003 ***138.75
WERT PROPERTY MANAGEMENT, LLC
Principal Place of Businass Mailing Address vy .
18007 VICTORIAN DRIV 18007 VICTORIAN DRIVE UUididq
CLERMONT, FL 347M1 CLERMONT, It 34711
e L LT )
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Ch-LLC CREOB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2470465 Not Applicable
Zip Couniry Zp fountry 5. Certificate of Status Desired O ?ese'gg_‘ﬁ?:gimal
6. Name and Address of Current Reglstered Agent 7. Name and Adi of New. Reg) d Agent
Name
WERT. JOHN A
18007 VICTORIAN DRIVE Street Address {P.0. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL k Zip Code

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

SIGNATURE
e, typed or prnted name of regretered agent and ttke If apphcabie (MOTE: Regustered Agent signature requaed when renstatng} DATE

FILE NOWI!! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ elete TINLE [Jchange [ Additian
NAME WERT. JOHN A NAME
STREET ADDRESS | 18007 VICTORIAN DRIVE -~ STRELT ADDAESS
CITY-ST-21P CLERMONT, FL 34711 CITY-5T-2IP
TILE MGR [ Delete THLE [ change [ Addition
NAME STEAKLEY. MARKE NAME
STREET ADGRESS [ 6950 NEUHAUS STREET ADORESS
CITY-ST-71P HOUSTON, TX 77061 CITY-ST-ZiP
THILE L3 peree TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
CITY-ST-ZIP CTY-ST-2P
TTLE {J Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-712
TITLE [ peiete HILE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIRLE [ Detete TITLE [ change [ Additian
NAME RAME
STREET ADGRESS STREET ADDRESS
EITY-ST-21P CITY-S1-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited Eabitity any &:ceivet or trustee em red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:x % . \Y\E; \ 2308 353-3q4 si9s5
SIGMATURE Date

ITYPED OR PRINTED NAME OF OR AUTHORIZH] REPRESEMTATIVE Daytrne Phone &

\




