2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 07, 2005 08:00 AM

DOCUMENT # M24000000142

1. Entity Name

W. M. CRAMER PROPERTIES, L.L.C., LIMITED COMPANY

Secretary of State

" Mailing Address
P.0. BOX 1981

Principal Place of Business

110 TECH DRIVE
SANDFORD, FL 32772

SANFORD, FL. 32772-1981

ACRAIVEARTRmaMR DA

‘| 01052005N0 Chg-LLC CR2E083 (10/03)
4. F&El Number Applied For
58-1897331 Not Applicakle
"""""" 5. Certiticare of Stalus Desired $5.00 radtional
.......... Fae Required

6. Nama and Address of Current Registered Agent

BOGNER, JAMES B

C/O MATEER, HARBERT & BATES, P.A.

225 E, ROBINSON, SUITE 600 LANDMARK I
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

the: abligations of registered agent.

SIGNATURE

8. The above named entty submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Fiorlda. | am famifiar with, and accept

Sgnalre, typed & praved name of registered ageN and N ¢ apEicanke,

{NOTE: Regratered Ajent siniture fequired wien fe NSeng) DATE

Filing Fee is $50.00
Due by May 1, 2005

L ?z SCET
A1/ 10 Th-B000

8006 55,00

DO NOT WRITE

IN THIS SPACE

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME CRAMER, WENDELL M

STREET AGDRESS | 3515 FALLING CREEK ROAD
CITY.5T-ZP HICKCGRY, NC 28801

WiLE MGRM

NAME CRAMER, MICHAEL

STREET ADDRESS | 3515 FALLING CREEK ROAD
CITY-57-ZP HICKORY, NC 28601

TITLE MGRM

NAME VOLLINGER, KIM

STREET ADDRESS | 210 35TH AVE. NE

CTY-§T-2ZP HICKORY, NC 28801

TITLE

NAME

STREET ADDRLSS

CIrY-ST-2P

TITLE

NARAE

STREET ADDRESS

CITY-5T-2P

WHE

NAME

STREET ADORESS

C7Y-57-2P

11. | hereby certif
indicated on

that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07(3¥D, Florida Statutes. | lurther cerlify that the informalion
is reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manage: of the
rnited llabilily company or the recelver or rustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UW I Crsane W{del L M. Crppmer

(25357~ 79¥)

SIGNATURE AND '!YFED OR PRINTED NAME OF S[GNING MANAGING MEH!ER OR AUTHORIZED REPRESENTATIVE

| flofos
Toue 7

Dayume Pheae #




