2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000006570

1. Entity Name

WERMUTH AND CHOSS, L.L.C.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90193 040 ****50.00

Principal Place of Business

1070 FAIRLAWN DRIVE- -
ROCKLEDGE FL 32955

Mailing Address

1070 FAIRLAWN DRIVE
ROCKLEDGE FL 32355

IUVLLYVLL

2. Principal Place of Business 3. Mailing Address

i

QMR

T

Suite, Apt. #. elc. Suite, Apt. #, elc.

MOORE CR2EC83 (11/03)
City & State City & State 4, FE: Number Applied For
59-3722147 Naot Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $5.00 dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERMUTH, MIN T
TOTOFAIRTAWNDRIVE 157 Bimin) ]
ROGKLEDGEFES2955 (ocoa 8d., Fi-

329313y

Street AddresE (P.O. Box Number is Not Acceptable)

-

City

-Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regrstered agent and bite o apphicable. {NOTE: Regisiered Agent signature required when remnstating) DATE
9, MANAGING MEMBERS /MANAGERS | L] ADDITIONS /CHANGES
me MGR O Delete e MOrR VTThange L] Addition
NAVE WARMUTH, MIN NAME Wer math | Min
STREET ADDRESS | 1070 FAIRLAWN DRIVE streer anoress | 19T B e M
ov-5-2¢ | ROCKLEDGE FL 32955 arv-stzf | Cocom Beh . B 32931-3217
e MGR ] Detete e ’ T3 Change I Adddion
NAME CHOSS, MYUNG NAME
STREET ADDRESS | 1081 FAIRLAWN DRIVE . STREET ADDRESS
CiTY-51-71P ROCKLEDGE FL 32955 CTY-51-2P
TITLE (1 petete TNLE [ change  [] Addition
NAME _ N namMe } )
SWEETACDRESS | - T TN smeemaooess i - Ty
CITY-ST-2IP CIY-ST-2P
TITLE 1 Delete TITLE ~ D Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-§T-2IF
TITLE [ Delete e [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-2P
TnE el OJ Detete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowerad o execute this report as requwed by Chapter 608, Flarida Statutes.

SIGNATURE: 220 2/ 7. _Min |tecmedh

2-7- oy 32 % oo

MANAGING

SIGNATURE ARD TYPED OR PRINTED NAME OF

, MANAGER, OR AUTHORIZED HEPRESENTATWE

Date Daytime Phone #




