., 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000003375

1. Entity Name

WIESBAR INVESTMENTS, L.L.C.

Apr 30,2005 08

:00 AM
Secretary of State

= E . LA
Principal Place of Business Mailing Addrass
636 CRENSHAW LAKE HD. 838 CRENSHAW LAKE RD.
LUTZ FL 33549 CLUTZ FL 33548 B
Suite, Apt ¥, &lc. Suite, Apt #. etc. 1st MOORE CR2E083 (10/04)
o -
City & State - City & State 4, FE} Nurnber Applied For
= o . 59-3731708 Not Applicable
Zip Caunty Zip Coulry 8. Cerificate of Status Desired 3 $5'00 Addﬂiona!.
_{ i e L Fee Required
§, Name and Address of Current Registered Agent 7. Name and Addrass of New Registeted Agent
Name
WIECZORKOWSKI, ANDREW Y . .
THE WILDER CENTER Street Address (P.0. Box Number is Not Acgeptable)
3000 GULF-TQ-BAY BLVD., STE. 200 '
CLEARWATER FL 33759 )
_ City I Zio Code
. . FL

1. The abot:e namad enmy submﬁs '(hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar wnth and accept
the chligations of registered agent.

SIGNATURE pp— =T i L e z
. Sgratyre, yped or prs_;mmapn of r_ngsta‘lsﬁ agent and ulle F apphoabia {NOTE Augusiesed Agant sgnalutd tecused, whah iawstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- ﬁgﬁﬂ@ﬂ“—y 1,2005, .
. I = s e ey -

9, MANAG)NG MEMBEHS/MANAGERS ADDITIONS/ CHANGES L. .
TLE MGR [ Delets THiLE [ Change [T Addition
NAME KASPROW, WIESLAW H HAME - -
STRZET ADCRESS | 936 CRENSHAW LAKE RD. SIREES ADDRESS 04 f%‘iﬂgﬂgﬁbﬂrﬁ .
on-si-Zf (LUTZ FL 33548 “ _ = UTESTP 14/30/05-80076-012 50,00
MLE MGR 1 Deléte TITLE [ thange [ Addition
HAME KASPROW, TADEUSZ NANE
STRELY ADDRESS | 936 CRENSHAW LAKE RD. STRELT ADDRESS
oiv-sr-zP  |LUTZFL33549__ . -, # CY-STIF i _ i
L MGR [ Delale TICE [ chenge [ Adoition
HAML KASPROW, ELZBIETA _ _ NAME
STREET ADDRESS | 938 CRENSHAW LAKE RD. STREET ADDPESS
CITY-ST-2P LUTZ FL 33549 — -g —& CITY-ST- 2P
TLE MGR O peiete NILE [l change ] Acdition
HAME KASPROW, BARBARA NAME
SIRLET ADDRESS | 936 CRENSHAW LAKE RD. STREET ADDRESS
cr-sr-ap ILUTZFL 33549 — e = CITY-§1-2P
WILE 3 Deiete 1ML [] change  [CJ Addition
AL NAME
STREEY ADDRESS STRES T ADDRESS
oy 5129 N A crvesrze

e - = — B . e
I 7 petete Tt {J Change D Addition
RAME NAME
SIRECT ADDRLSS SIRCETADDPESS
oY Si-ap CITY-ST-21P

e = =

11. | hereby certify that the informatian supphed w-.th thls fi Img does not guahfy for the exemption stated in Section 118.07(3) 1] Flonda Staites. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under catn, that | am 4 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required.by Chapter 508, Florida Stalutes

ey, fos~ ol

SIGNATURE:

«—a===='~’£=”':>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEF’RESENTATWE|
S

Dayhm- Phene 4




