2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR\.-'DUE BY MAY 1, 2008 FILED

DOCUMENT # L01000003375 May 01, 2008 08:00 AT
L e Nene Secretary of State
WIESBAR INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
936 CRENSHAW LAKE RD. 936 CRENSHAW LAKE RD.
BRI
2. Principat Place of Business - No P.O. Box # 3. Mailinrg Address
Suite, Apt # ela. Sunte. ApL #, etc. 158t MOORE CRZE083 (10/07)
City & State City & State 4, FEl Numper Applied For
. 59-3731709 Not Applicatte
zp Country Zip Couriry 5. Certificate of Statws Desired | gi'gglﬁ?:ém“al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
Name
m%cﬁﬁgggggs!i-ég‘DnEw Strest Address (P O. Box Numnber is Nat Accemable)
3000 GULF-TO-BAY BLVD., STE. 200
CLEARWATER FL 33759
City FL Zip Cade

8. The above namad entity subymils this staternent for the purpose of changmng its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obhgations of registered agent.

SIGNATURE

Sagaatiac, typod o1 o nied same of g siemad ngont 208 ¢ ig [ Bep wasle tNOTE: Ieras Agorl sgOalut e teganced whcn 1engiaingl DATE
Fi 'E NOW!!! FEE is. $1sa 75

a. MANAGING MEMBERSrMANAGEFIb — A. T A A ADDITIONS / CHANGLS
TTLE MGR [ pokete TiLE O cnange [ Acdilion
HAME KASPROW, WIESLAW H NARE '
STREEY ADDRESS 1936 CRENSHAW LAKE RD. STREE] ABNRESS
CITY-ST-21p LUTZ FL 33549 CHY-ST-2ZIP
ILE MGR [ Detete 1T UONNONSaTIES [ Change [ Addition
KASPROW, TADEUSZ e 05/27/05-30035-001 138,78
STREET ADDRESS 19356 CRENSHAW LAKE RD. STRFET ADGRESS
CITY-§3-2IF LUTZ FL 33549 Crry-g1- 2P
miLE MGR 71 Delete 1iTik [0 change [ Adaitien
NAHE KASPROW, ELZBIETA HNAME
STREET AUDRESS | 936 CRENSHAW LAKE RD. STHEET AUDFESS
CITY-St-2IP LUTZ FL 33549 CITY- 57-2F
TITLE MGR [ Delete THLE ] Change [ Addition
HAME KASPROW, BARBARA NAsAL
SIRLET ADDALSS | 936 CRENSHAW LAKE RD. STREET ABDRESS
CITY-5T-2IP LUTZ FL 33549 CITy-§1- 240
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET AUDRESS
CATY- 8T-21P CiTy-57-21P
TME [ celete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ANDRESS
CITY-ST-2IP CIy-57-20

11. | hereby certfy thal the mformation supplied with this fifing does not quality for the exemptions containgd in Section 119, Florida Staiutes | turlher certity that the information
inaicatad on this report is true ang accurata and that iy signalure shall have the same legal eftest as if rmadg under cath: that | am a managing nerber or manager of the
lirnilect liability cornpany or the receiver or trustee empowered 10 execute this report as requirsd by Ghapter 808, Florida Sialutes.

SIGNATURE: 02// f‘/ 0z §§0é/o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM&ER MANAGER. OR AUTHORIZED REPAESENTATIVE Datn LGayhre Povs o




