2004 LIMITED LIABILITY COMPANY FILED

-
ANNUAL REPORT (AR) -~~~ Feb 18, 2004 8:00 am
DOCUMENT # L02000014430 Secretary of State
. Enty Name 02-18-2004 90099 033 ****50.00
G.L. WISSLER PROPERTIES, L.L.C.
Principal Place of Business Maiiing Address
5515 SADDLEBACK COURT 5515 SADDLEBACK COURT .
LADY LAKE FL 32159 LADY LAKE FL 32159
i s A SRR
Suite, Apt. #, giC. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & S City & S 4. FE Applied F
ty & State ty & State I Number NO-T APPLICABLE NS:JAzplingle
zp Country aip Country 5. Certificate of Status Desired £ ?iggq S?g;"“af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e e L . . . Name . _ - . D te e mmme = e .
%?g%i%gf&i%iLcouﬂT Street Address (P.O. Box Nurber is Not Acceptable)
LADY LAKE FL 32159
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or reg!slered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and hile il appicatle (NOTE: Registered Agent signature reguired when ramstating} DATE
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS  CHANGES
e MGR [T Detete e AssisoanT MGR-. [ Change K] Addition
NAVE WISSLER, GEORGE L NAME TEMMIE L, WissLER
STREET ADDRESS |5515 SADDLEBACK CT STREET ADDAESS | 575745 Sﬁppl_é' 4‘_35 ak o7
orv-stze |LADY LAKE FL 32159 oS | LADY LAKE | Fr IBEEY
TME [ Desete TIE [ Change [ Addition -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE O pelete TITLE {71 Change [ Addition
NAME q o T e TRTe E TR s S e e NAMET TP T T T T s e e : :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 1 Delste TiILE ) [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 20
e [ Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIEY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company gr the receiver or t?e empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L1304 362 -750-2388%

SIGNATURE’AND TveeD dR PRINTED NAME OF SIGNING MANAGING HEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




