FILED
2008 LIM INNUAL REPORT Y Jan 20, 2006 8:00 am

DOCUMENT # L02000014429 Secretary of State
1. Entity Name K _ Kok ok
JENNIE L. AND GEORGE WISSLER, L.L.C. 01-20-2006 90047 036 T*50.00
Principal Place of Business Mailing Address
5515 SADDLEBACK COURT 5515 SADDLEBACK COURT guuuuvaw
LADY LAKE, FL 32159 LADY LAKE, FL 32159
2. Principal Place of Business 3. Mailing Address mﬁﬂﬂ Iﬂ m|| ma Il[ﬂ Ill!l H m“ “I" Hm mn |I||| HI|I| "l |“|
Suite, Apt. #, etc. Suite, Apt. #, etc, 01152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3688218 Not Applicable
ap Country e Country 5. Certificate of Status Desved [ ?eseggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WISSLER, GEORGE L
5515 SADDLEBACK COURT Street Address (P.C. Box Number is Not Acceptable)
LADY LAKE, FL 32159

City FL | Zip Code

8. The above named entity submits this staternent 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 :
Sigrature, typed or printed name of registarad agent and ttle it applcable. INOTE: Regrstered Agani signature required when meinstaing) DATE

Fil Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRP ‘ 1 Delete TLE R(:hange O Addition
NAME WISSLER, JENNIE L NAME
STREET ADDHESS | 5515 SHODLE BACK CT. smraooess | 55 78 SAPDLEBACK C1-
CiTY-ST-2P LADY LAKE, FL 32159 CTY-5T-2P
TME MGRP 1 Doete e Il crange [ Addition
NAME WISSLER, GEORGE L HAME
STREET ADDRESS | 5515 SHODLE BACK CT. STREET ADDRESS j}f?f SAOPL P BAc L cT
CITY-ST-2P LADY LAKE, FL 32159 CAY-ST-2P
THLE [ Detete TLE I change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
cIry-ST-2 CITY-SF-2P
TME O etete TITLE I Crange ] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P OITY-S¥-21P
e [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-ST-2P
THILE O pelete TIMLE [J change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee & powered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE /= /5~ 0L ]5;2 7502385

mmmmw OR AUTHORIZED REPRESENYATIVE Daytina Phone &




