2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003375 Feb 02, 2004 08:00 AM
1- Eotly Name Secretary of State
WIESBAR INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address . -
935 CRENSHaW LAKE RD, 936 CRENSHAW LAKE RD.
LUTZ FL 33549 . LUTZ FL 33549
i i (T
Suite, Apt. #. etc, Sunte. Apt. #, ele. S ) MOORE CR2E0S3 (11/03)
City & State ' City & Stale 4. FEI Number Applied For
i 59-3731709 Not Applicable
an Couniry Zp Couniry 5. Cerlificate of Status Desired [ gi‘ggqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
mgc\)\zlﬁ)-%lé%\ggﬁli_ é\é\IDHEW Street Address (P.C. Box Number is Mot Acceptabie)
3000 GULF-TO-BAY BLVD., STE. 200
CLEARWATER FL 33759
Crty ) ) FL | 2o Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . ___ - T — —
Signaturs, typed or printed name ol tegistérad agent ant ttle «f apphieable, (NOTE. Registered Agent srgmature iequrred whan (englating) DATE
FILE NOW!!! FEE IS $50.00 X .
Make Check Payable to Florida Department of State
' Due By May 1, 2004 .
9. MANAGING MEMBERS /MANAGERS j 7' 10. ADDITIONS ) CHANGES
HTE MGR ] Detete TLE O Change ~ [J Addition
NAME KASPROW, WIESLAW H . NAME
b e Bt e 0 oe A e 0.0
CITY-ST-2IP LUTZ FL 2354¢9 GITY-ST-2IP ' =
HIE MGR [ belets TiTLE O change [ Addilion
NAME KASPROW, TADEUSZ NAME
SYREET ADDRESS | 936 CRENSHAW LAKE RD. STREET ADDAESS
CITY-ST-2IP LUTZ FL 33549 , CITY-S7- 2P
TINE MGR O oeteze TILE [ Change [ Addition
NAME KASPROW, ELZBIETA ’ NAME
STREET ADDRESS | 936 CRENSHAW LAKE RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33546 CITY-ST-21P
TTE MGR [T Belzte TImLE [ change [ Addition
NAME KASPROW, BARBARA NAME
STREET ADDRESS | 936 CRENSHAW [LAKE RD. STREET ADDRESS
CITY-ST-2IP LUTZ FL 33545 B CITY-ST-2IP
T [ elee TMLE [ Change  [T] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiIY-53- 2P
TTE  telele TILE {] Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP

11. I hereby cenify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under gath, that | am 2 managing member or manager of the
lirnitedt liability company or the recaiver or trsste: execute this report as reguired by Chapter 608, Florida Statutss.

SIGNATURE: NESHS HtcASPRS BB 3806333

SIGNATURE AND TYPED OR PRINIED MAME OF SIGNING MANLGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Dayhma Phane *




