2004 LIMITED LIABILITY COMPANY

_w:./n-._.

ANNUAL REPORT (AR)

FILED

DOCUMENT 3# L03000006935

1. Entity Name

MICHAEL WADE REALTY, LLC

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90233 030 ****50.00

Principat Place of Business

3429 COZUMEL COURT-
JACKSONVILLE FL 32225

Mailing Address

3429 COZUMEL COURT
JACKSONVILLE FI. 32225

2. Principal Place of Busingss 3. Mailing Address

[l

QT

Suite, Apt. #, elc. Suite, Apt. #, etc.

CR2E083 (11/03)

MOORE
City & State City & State 4, FEI urmber Applied For
36?5\ \ 6 Nolt Applicable
zp ' Country ap Country 5. Certificate of Status Desired [:] $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e w e R . — . _Name . - . e

PR ———

KROESEN ERIC W
3429 COZUMEL COURT
JACKSONVILLE FL 32225

Street Address (P.Q. Bax Number is Not Acceptatie)

City

Zip Code

FL

8. Tne above named entity submits this slatemem for the petpose
the abligations of r%m -
SIGNATURE

han, |ng its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regxsleled aﬁsm and tite 1f aﬂﬁﬁnanle

(NOTE Registered Agent sighature required whi

Tan. 2B, 00

renstating)

9, MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES 7t

TE MGRM N 01 oelese e e . [JChange [ Addtion

NAME Kroesen, En \C . - NAME

seet aooress | 3408 Cozumel Ct.e STREET ADDRESS

GiTY-ST-2IP SQCYSON Vi ”f_’. , FL 33;";\5" CITY-ST-2IP

LE ) ’ 3 Delete T DI change 3 Addition

NAME mdn‘H)\ ne, Je G*‘y I e

sreeranneess |34 C8zume\ STREET ADDRESS

s [acksonile, £ 30005

TIE 4 O Dekete e [ Change 3 Addilion
SNMET T e mm o m s me e . NAME™ — - mieac L I S

STREET ADDRESS STREET ADDRESS

CiTY- §E- 2P CITY-5T-2P

TITLE [ Dalate TITLE O change [} Addition

RAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CIY-ST-2P

1MLE [J pelete TITLE [Jchange [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ petete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B

CiTY-§7-2 CITY-ST-7PP

11, thereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), 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 liability comparny or the receiver or trusleg.s

SIGNATURE: C

owered to execute this report as required by Chapter 608, Florida Statutes.

/ £ Kenesen  Jan. :26 00 (208134999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA G MEMBEH,

, QR AUTHQRIZED REPRESENTATIVE Cae

Daytime Phonia #




