2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

911 CHESTNUT STREET
CLEARWATER, FL 33756

DOCUMENT # L01000012426 ecretary of State
h Srgwl-?STDINGS LLC 04-28-2004 90082 001 ***100.00
Principal Place of Business Mailing Address
25 WEST MAIN STREET 6TH FLOOR 25 WEST MAIN STREET 6TH FLOOR JGUusisl
MADISON, Wi 53703 MADISON, W1 53703
. |
2. Principal Place of Business ’ . 3. Mailing Addsess ‘J ’IH I[Illlm "Iﬂ m IIII
(€200 SevivLe CruypHOWSE DE 1820p Scoiee CLurrouse Dr
Suite, Apt. #, etc. Suile, Apl. #, etc. 02052004 Chg-LLG CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
32001(5\“&(-6 FL ﬁﬁ’-ooKSUILLE pi—- -~ O 0806 444 T not appicatic
322{ é / L'L ‘ EE}YU AUD o Zp 3 % | L/, /_'? ;‘E ArDO 5. C'ert_ificale of Status Desirec _ El ?ei'ggqlﬁg“"m'
S o Name and Address of C:Trréit‘ﬂé“glﬁe‘ri’d‘ﬂ'g'ﬁl; i T Name and Address of Naw fAleglitered -nge.i. =
N
ZSCHAU, JULIUS J e ﬁmgs \/ OOQCH !

Street Address (P.O. Box Number is Net Acceptable}

18200 Seviece Oiugnouse De |
YBroorsviLLE FL | 9%, ./

iy
8. The abo entity
the oblig rggistel

Wtemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘ 1. ’

James /  Coeany

3-9-0

L%..

SIGNATURE
o e re.lypeduﬂhmmmohegismed agart and ttle f applcable. (NOTE: RegF Agert siy requred when e '+ DATﬁ ’ -
Filquee is $50.00 , Make check payable to
Due by May 1, 2004 Florida Department of State
‘9, " MANAGING MEMBERS/MANAGERS -~ I 10, i ADDITIONS/CHANGES T
TLE MGR T Delets TIME mGre HAThange [ Adeition
NAME WEIMERT, DAVID L NAME HErmANDO DeveLopme vt @obr
STREET ANRESS | 25 WEST MAIN STREET 6TH FLOOR SRETANRESS () Popo SEM ILE QLUBHORSE D
“GNV-5-2P | MADISON, W1 53703 Y-S1-20 1R e porSUL LIS L 3¢Gi '-/‘
TILE [ Detete e [Jchange {7 Addition
NAME NAME
STREET ADDAESS l STREET ADDRESS
CiY-ST-2p - - M ‘g CiyY-S1-2P
TILE L] Delete TITE [JChange [ Addition
HAME — =z - - Y. N E NAME —te . e s e [ - = —
STREET ADDRESS STREET ADORESS
CITY-57-4P CIY-ST-2P
THLE [ Detete jJ me [JcCrange [ Acdition
NAME NAME
STREET ABDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TLE [ patete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 Cly-S7-ap
TERE - [ petete e’ " [Ichange ) Addition
NANE ] RN SR g NAME R
STREETADDRESS |-+ ™ 278 4 in v 3 STREET ADDRESS TE DLW et L
LRY-ST-AP - CITY-51-2P

11. | hereby certify that the information supplied with thigfTifing. does not qualify.for the
indicated on this seport is true and accurate and t

limited liability company or the receivef or tgust ered 1o execute this repo

SIGNATQE:EW:E

t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

A/ACHM n

exemplion stated in Sectiont 119.07(3)(i), Florida Statutes. | further certify that the information

1t as required by Chapter 608, Florida Statutes.

Kawca 3404 352-594-74¢%

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M

TATIVE Date Daytime Phone 4




