2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # L01000018828

1. Entity Name
REIDAR'S RETREAT, LLC

(03-23-2005 90238 008 ****50.00

Principal Place of Business

400 WATERSIDE LANE
NOKOMIS, FL 34275

Mailing Address

400 WATERSIDE LANE
NOKOMIS, FL 34275

20024038

2. Principal Place of Business 3. Maiting Addrass

AR AU

Suite, Apt. #, etc. Suite, Apt. #, etc.

02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-6386284 Not Appticable
7 " "
P Country Zie Cou_ntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsiarcd Agent - 7.- Name and Address of New Registered Agent - - -
Name

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH
SARASOTA, FL 34233

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

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of shanging its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

N

i

GNA
SIGNATURE Signature, typed o printed name ol registered agent and title f gpolicable. {NOTE: Regnsterad Agent signatuie required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 B Florida Department of State
9. MANAGING MEMBERS /MANAGERS _ 10. ADDITIONS fCHANGES
THLE MGR ﬂge;gte TME Re | do r 6 . C‘p f, 0N Mq‘[‘ [ Ghange wddiiiou
HAME CARLSON, DAIN NAME 0 Lm.‘h’rf; dp [
STREET ADDRESS | 400 WATERSIDE LANE STREET ADDRESS “ 0 g e - o
cmvist-ap | NOKOMIS, FL 34275 CITY-5T-2P ’\/ﬂkmﬁﬁ J ﬁ C. Q ¢¢)‘7 3
TLE MGR B velcte e /\{q I8 / O change  CS{Addilion
NAME CARLSON, STACEY NAME ) - € g &‘/)\_)
SIREET ADDRESS | 400 WATERSIDE LANE STREET ADDRESS f‘w“zﬂu({zs}e fﬁS,; de /—/l
cry-si-2P | NOKOMIS, FL 34275 ciry-St-219 Ilf/g W%— :
TME MGR h’ Delete TILE ’ " . i O change  [3 Acdition
RAME CARLSON, RYAN . NAME
STREET ADORESS | 400 WATERSIDE LANE STREET ADDRESS
CITY-ST- 2P NOKOMIS, FL 34275 CITY-S1-21P
TIE MGR RrDelete FITLE O change  [] Addition
NAME CARLSON, JASON NAME
STREET ADDAESS | 400 WATERSIDE LANE STREET ADDRESS
CITY-SI-2P NOKOMIS, FL 34275 CHY-ST-2IP
TMe L) Delete TILE O change [ Acdition
NAME . NAME
STREET ADDRESS 2 STREET ADDRESS | ~
CITY-ST-21P - CITY-5T-2P -
TE - O pelete TITLE . [ Change . ] Addilion
NAME NAME . . '
STREET ADDRESS STREET ADORESS R
CITY-ST. 2P : om-st-ar T |” T

1t. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther certily that the information
indicated on this report is rug and accurale and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager of the
timited hability company or the receiver or trusiee empowerad to execute this report as required by Chapier 608, Florida Statutes.

Py-G1s 20/ 5

&GNATLLEME&%ﬂALW\

ND TYPED OR PRINTED NAME OF

A, OR AUTHORIZED REPRESENTATIVE

Fayfo”

Daytime Phona ¢




