2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 11, 2004 8:00 am

DOCUMENT # L03000005447 T Secretary of State
1. Entity Name
WITTBOLD'S ANTIQUE VILLAGE, L.L.C. 02-11-2004 90208 036 ****30.00
Principal Place of Business Mailing Address
9 SOUTH SUGAR MILL LANE 9 SOUTH SUGAR MILL LANE ;
FLAGLER BEACH, FL 32136 FLAGLER BEACH, Fi. 32136 24009915
S 0 L R R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number, Applied For
5 L/"'L 093 /o0r Not Applicabls
Zip Country Zip . Country 5. Certificate of Status Desired O ?ese gg?l L‘::?:d'ﬂ"“al
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

BAUDHUIN, DAVID
9 SOUTH SUGAR MILL LANE Street Address (P.Q. Box Number is Not Acceptable)
FLAGLER BEACH, FL 32136

e e L D Fl.__.l Zip Code — e,

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

.

SIGNATURE : :
Signature. typed or printed name of registerad agent and title if apphicabla. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
o . Duo_ May 1, 2004 , Florida Depzariment of State
! * r -
9. MANAGING MEMBEHS/MANAGERS ¥ 10 ADDITIONS /CHANGES -
e . .. |MGRM .. : 3 detete TLE [ Change [ Addition
WAME. " |'BAUDHUIN, DAVID NAME
STREET ADDRESS | © SOUTH SUGAR MILL LANE STREET ADDRESS
CITY-ST-2IP FLAGLER BEACH, FL 32136 CITY-ST-2P
me 1 Detete TILE [JChange ] Adtition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2P CITY-ST-ZP
1ILE 3 Detete TMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P _
TME [ Defete TILE . [ change [ Addition
NAME = - e - — R e e W< NAME e - . —— i g L T s e e TR b St g
STREET ADDRESS ) STREET ADORESS
chyY-ST-2P CITY-ST-2P
THLE 3 Detete TME [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ] CITY-ST-2P
e - T elete THLE - 1 change (] Addition
NAME NAME
STREET ADDRESS | .. . STREET ADDRESS
CITY-ST-2P IR CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
- indicated 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 Ilabmty companl or the receiver or frustes empowered to execute this report as required by Chapter 808, Florida Statutes.

-(> ML_.___, 2-5-0F 7’%%,}".;3 ~s#ré§

OR AUTHORIZED REPRESENTATIVE

SIG.NATURE




