2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014430

1. Entity Name

G.L. WISSLER PROPERTIES, L.L.C.

Principal Place of Buéihess

5515 SADDLEBACK COURT
LADY LAKE FL 32158

Nﬁls‘ng Address

5515 SADDLEBACK COURT
LADY LAKE FL 22159

2. Principal Place of Business._

3. Mailing Addiess

Suite, Apt. #, efc. =

Suite, Apt #, etc.

FILED
Apr 12,2005 08:00 AM
Secretary of State

|

IR

|

il

6

1st MOORE CR2E083 (10/04)
City & State o - City & State 4. FEI Number Apupliad For
! | NO-T APPLICABLE ot Anpinalie
zp ' County Zp Country 5. Certificate of Status Desired 0 $5.00 additiona
b4 Fee Required
. Name and Address of Current Ragistered Agent 7. Natne and Address of New Registered Agent
: = = i Name :
;‘\él?ss léi%DGLEE%i%EI'E( LCOURT Street Address (P.0. Box Number is Not Accepiable)
LADY LAKE FL 32159
City FL Fp Code

8. The abave named entity submits this statement for the purpose of changing Tts registered office or Tegistered agent, or tioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnature, typed o pmtn§ nama of ragrsterad egent and ik A anplioable
= ————=g=C

oW

Maka Check Payable to Florida Department of State

NOTE Regislarad Agenl signature renuirad whan rastaiing) : DATE

. Due By May 1, 2005
Y = NANAGTIG MEMBERS / MANAGERS | KB} ACDITIONS ] CHANGES
e MGR o T Dstete L ) I Ghange 1] Addition
NAME WISSLER, GEORGE L : NAME HOOTNR00GE4
SIRFET ADDRESS | 5515 SADDLEBACK CT STRELT ADORESS M12/05-80030-016 50,00
oy s-2P | LADY LAKE FL 32159 CIrY-SI1.7P
L MGRA T O Delete e [ Change [} Addition
HAME WISSLER, JENNIE L NAME
STREET ADDRESS |5515 SADDLE BACK CT STREET ADORESS
GITY. S7- 20 LADY LAKE FL 32159 _ ciyy S1-21P
TME 2 pelete L O3 change [ Addition
NAME NAME
STAELT ADDRESS STREET ADRESS
CITY-S7-7IP CITY S 7
TIILE - - T Gelele e Ol Change [ Addition
NAME NARE
STREET ALDAESS STREET ADORESS
CiTY-51-71p CIY-51-2IP
TLE R T 7 Delete e {Jchangs [ Addition
NAME NAME
STRIET ADDRESS STREET AQDRESS
GiY-S1-21F CiY-51. 7P
e - [ ceiele i Clohange  [J Ao
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S51-7IP TITY-.ST- 2P

11. | hereby certify that the informationi su;ipiﬂed with this filing <loes not cualfly for the exemption stated in Section 119 07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chagter 608, Floticla Statutes,

SIGNATURE: %" [

Hofo5  F52-750- 2385

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBEh, MANAGER, OR AUTHORIZED REPRESENTATIVE M

Date Daytirme Phons ¥




