2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 20, 2005 8:00 am

DOCUMENT # L02000014429
e e ecretary of State
JENNIE L. AND GEORGE WISSLER, L.L.C. 04-20-2005 50032 016 ****50.00
Principal Place of Business Mailing Address
55156 SADDLEBACK COURT 5515 SADDLEBACK COURT .
LADY LAKE FL 32158 LADY LAKE FL 32159 Wﬁ .

Suite, Apt. #, alc, Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied For

04-3688218 ~ |Not Applicable
Zip Country Zip Country ” - $5.00 addtionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

g‘él?g EEAFI‘ngEE%i%E(lbOURT Street Address (P.0O. Box Number is Not Acceptable)

LADY LAKE FL 32159

City F L Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e e

Signeturs, typed o printed name o (egistered agarﬂ‘mdlwlh 4 applcable {NOTE: Ragistated Agant signatute requrrad whan reinslating) ] DATE

3 ” }

9. MANAGING MEMBERS / MANAGERS | T ADDITIONS/CHANGES
TMLE MGRP (7 cetete g O Change [ Addition
NAME WISSLER, JENNIE L NAME
STREET ADDRESS (5515 SHODLE BACK CT. STREC T ADDRESS
CiTY-S1-21P LADY LAKE FL 32159 CITY-S1-2P
il MGRP 3 Delete TILE [ change [ addition
NAME WISSLER, GEORGE I NAME
STREET ADDRESS | 5515 SHODLE BACK CT. STREET ADDRESS
CITY-ST-2IP LADY LAKE FL 32159 CITY-Si- 2P
TILE O Delets TILE O thange [ Addition
NAME__ L e Qv .
STREET ADDRESS STREET ADDRESS -
CIY-5T-2IP 1Ty §1- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-S1-7P
THLE O Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP . CiTY-ST-2P
TTLE O petete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-IIP CiTY-ST-2P

11. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
Jndicated on this report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited iiability company or the receiver of trustee empowered o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂﬁ—/ [%/ wele) ///é/ﬂg ZR-Ts0-2385

SIGNATURE AND TYPED COR PF&TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone &

. —
P I S P I ¥ 3 T o F F - o . A




