2004 LIMITED LIABILITY COMPAN
'ANNUAL REPORT

DOCUMENT # L0SO0J000920

1. Entity Name
WENCHES, LLC

Prncipal Place of Business Miailing Address

25216 PELICAN CREEK CIRCLE #103

BONITA SPRINGS, FI. 34134 BONITA SPRINGS, FL 34134

25216 PELICAN CREEK CIRCLE #103

FILED
Jul 22, 2004 08:00 AM
Secretary of State

LT

07162004 No Chg-LLC CR2E0B3 f-‘l 03
DO NOT WH ITE iN TH IS SPACE 4. FE! Number ’ Applied For
NOT APPLICABLE _ ot Applicabia
5. Cerificals of Status Desired | ?ese‘geﬂq 3?:;11‘7“&’

6. Name and Address of Current Registersd Ageni

HAGAN, ELIZABETH
25216 PELICAN CREEK CIRCLE, #103
BONITA SPRINGS, FL 34134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpase of changing iis registered office or regisiered agent, or both, in the State of Florida. | am famitiar ;vit.h, and accapt

the obligations of registered agent.

SIGNATURE

= Sx il g et

Sigratum, trped or adated name af segistaced agaat and dde it apalicatie.

{NGTE. Registorod Agan: signature reguired wosn relnstalingd DATE

Filing Feo is $50.00
Due by September 8, 2004

8. MANAGING MEMBEDS /MANAGERS

URE MGR

HAME HAGAN, ELIZABETH

SYRCEY AcoRESS | 25216 PELICAN CREEK CIRCLE #103
LTe-ST- TP BONITA SPRINGS, FL 34134

TTLE

HAME

STREEY ABDRESS
Siry-sr-zip

TRE

HAME

STREET AUDRESS
CITY-81-2P

HOOONHETO1E
D7/22/04-80010-005 50.00

DO NOT WRITE

TRE

NARE

STREET ADGRESS
CIFY-5T-7F

IN THIS SPACE

hilik

NAME

STREET ADORESS
CITY-57- 27

TiEIE

NAME

STREET ADDRESS
CRy -s7-Zie

13. } hereby cerbly tha! the information supplied with this fling doas nat guatify for the exemption stated in Section $19.07(3)(3, Fosida Statutes. | further certily that the information
indicated on inis raport is tue and accurate and that my signature shall have the same legal affect as if made undor cath; that 1 am a managing mamber or reanager of the
fimitad liabdity company or the receiver or frustee empowered to executs this report as required by Chapler 608, Florida Statutes,

SIGNATURE:

SIGHATURE AND TYRED OF PRINTED %E OF SIGNING MANAGIREMENEER, OR AUTROMZED REPRESERTATIVE

Date Layymy Fhone #




