- 2006 LIMITED LIABILITY COMPANY

FILED
Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000018828 04-28-2006 90024 049 775000
1. Enlity Name
REIDAR'S RETREAT, LLC
’ 2
Principal Place of Business Maiting Address 0 0 3 8 5 02
400 WATERSIDE LANE 400 WATERSIDE LANE
NOKOMIS, FL 34275 NOKOMIS, FL 34275
Suite, Apt. #, eic. Suite, Apt. ¥, stc.
K p . 04212006 Chg-LLC CRZ2E083 (11/05)
A
City & State B City & State | 4, FEI Number Applied For
: : 65-6386284 Nat Applicable
Zip - Countr Zi Couni i
N ’ ? il 5. Certilicate of Staius Desired O 55.00 Additional
. Feae Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- - . . Namea
"PREWETT, DANIEL L~
5777 BENEVA ROAD" TH Street Addrass {P.O. Box Numbar is Not Accepiable)
;SARASOTA, FL 34233\f;
N 'a‘. . H
R oy
b City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
tha obiigalions of registered agent.
SIGNATURE
Signaturs, typed or printed name of refisterad agent and utle If appicabls. {NOTE. Regisierad Agenl signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE 0*5 O3 Delele TILE [ Change {7 Addition
NAME CARLSON, REIDAR G NAME
STREE? ABDRESS | 400 WATERSIDE LN STAEET ADDRESS
CiTY-81-2IP NOKOMIS, FL 34275 CITY-ST-2IP
ITLE 0*5 O pesete TMLE [J Change [ Addition
NAME CARLSON, FRANCES NAME
STREET ADDRESS | 400 WATERSIDE LN STREET ADDRESS
CITY-S1-2IP NOKOMIS, FL 34275 CivY-ST-2Ip
TILE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-8T-2IP CITY-S1-ZiP
TILE 3 pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
ClIY-ST-21P CITY-Si-2IP
e O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-SI-4iP CITY-S1-2IP
TILE 7 Delete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
11. | hereby certity that the informaltion supplied wilh this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 axeculte this report as required by Chapter 608, Florida Statutes.
2 oabe, Ehbr T4 ZE
sneNATURE.\le,@L&/)\ [l m PAOL 2y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORI REPRESENTATIVE Date Daytime Fhone €




