2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L02000015847
ettt Secretary of State
of 3 o ok
LAKE MANATEE WHOLESALE, LLC 03-25-2004 90360 048 777750.00
Principal Place of Business Mailing Address
24510 STATE ROAD 64 EAST 24510 STATE ROAD 64 EAST
MYAKKA FL 34251 MY AKKA FL 34251
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03}
Cily & State City & State 4. FEI Number Applied For
03-0459094 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ﬂ:je gg‘ L»::.‘l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
INDERWIESEN, CHARLES E JR -
24510 STATE ROAD 64 EAST Street Address (P.O. Box Number is Not Acceptable)
MYAKKA FL 34251
City FL Zip Code

8. The above named entity submits this staierment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
-+

SIGNATURE

~4

Signature, typed or printed name of registered agent and Litre i apphcable. (NOTE Registered Agen] signatyre regured when reanstanng) DATE

L FILE NOW!" FEE IS $50 00
Make Check Payable to Florida. Depamnent of State
: ; L ;;Due By May1 2004 R

9. MANAGING MEMBERS/MANAGEHS ] ‘ID. . ADDITIONS / CHANGES

TITLE MGRM ] Delete TITLE [} Change 3 Addition
NAME INDERWIESEN, CHARLES E JR NAME

STREET ADDRESS | 24510 SR 64 E STREET ADDRESS

CiTy-5T-21P MYAKKA CITY FL 34251 . CITY-ST-78p

TIFLE O Delete TITLE [Ichange 3 Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-57-2IP

TIILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-21P CITY-ST-2IP

TME 3 Delete e [ Change  [] Addition
TAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-§T-2P

MLE [ Detets THLE {Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true anc agcurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tiability company or the 1, or or truslee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: . 3fac fod  qul-GiL- 7033

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayime Phone 4




