2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L0O1000003375

1. Enlty Name

WIESBAR INVESTMENTS, L.L.C.

Principal Ptace of Busingss

936 CRENSHAW LAKE RD.
LUTZ FL 33549

Mailing Address

936 CRENSHAW LAKE RD.

LUTZ FL 33549

Apr 13,2007 08:00 A
Secretary of State

I AL

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, Apl. #, clc. 15t MOORE CR2E083 (10’06)
Cily & Slale Ciy & Slate 4. FEI Number Appliad For
59-3731709 Nol Apolcacle
Zip Couniry Zp Country 5. Corlificalo of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIECZORKOWSKI, ANDREW
THE WILDER CENTER

Stroot Address (P.C. Box Number is Not Acceplable)

3000 GULF-TO-BAY BLVD., STE. 200
CLEARWATER FL. 33759

City

FL Zip Code

8. The above named enlily submils this staicment for tho purpose of changing its regisiered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accent

\he obligalions of registered agent.

SIGNATURE

Sgnature, lyped of prnigd narme of regrstered agent aned 1 § appleable, (NOTE: Regpemtered Agent saanninre reauired when rgmsinlng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
. MGR [ pelete we L e [ Change [ Addition
NAMI KASPROW, WIESLAW H NAME Woooooeoedne
STELTAOTILSS | 936 CRENSHAW LAKE RD. SINEI DD 5 Q4240730033008 50,00
CIIY- 8270 LUTZ FL 33549 CITY-S1- 217 .
it MGR O pelete T [ ¢hange [ Adduiion
NAME KASPROW, TADEUSZ NAMI
SIMETADDRISS | 936 CRENSHAW LAKE RD. SIHEETADIFE 5S
CIY-S1-/1F LUTZ FL 33549 CITY-81-7IP
e MGR O polete it O change ] Addition
HAI KASPROW, ELZBIETA HAME
SIREFTADDNSS | 936 CRENSHAW LAKE RD. STRETTADDRESS
CITVm S 23 FUTZ FL=33549 - 1y T gy === TR T T =T
1 MGR O pelere Tt [ Change [ Addilion
Naml KASPROW, BARBARA NAMI
SIRLI A SS | 996 CRENSHAW LAKE RD. SIELETADD 58
CUY-51-21 LUTZ FL 33549 CITY-§1-711
[ O pelels HILE O change (T Addition
NAME NAME
SIRLET ADDRESS SIREETADDRI 53
CIrY-$1-7IP 1Y -S[-71P
miv O paiele nm [1change ] Addition
NAMI NAM[
SIRECT ADDRESS STRLLTADDRI 85
CITY-S1-71P CITY-ST-2Ip

11. | hereby cerlify 1hal the inlormation supplicd with this filing does not qualily for the exemptions conlained in Seclion 119, Florida Stalutes. | further cerlify that tho information
indicated on this report is lrue and accurato and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited lability company or the roceiver or rusioe empowcered Lo oxecyle Lhis report as roquired by Chapter 608, Florida Siatutes.

SIGNATURE: %ﬂa&)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

1ofo7

/3 2864/0/

Daiz Oayurna Phora #




