2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). - . FILED

- L ]
DOCUMENT # L02000015847 Apl’ 02, 2005 08:00 AM
1. Entiy Name - ' Secretary of State
LAKE MANATEE WHOLESALE, LLC
Principal Place of Businass  ~ ’ Mailing Adcress
24510 STATE ROAD 64 EAST 24510 STATE ROAD 64 EAST
MY AKKA FL 34251 MY AKKA FL 34251
: Princ'pal Place cf Businass T B > Ma"ing Aaaress | | Hl I\{ II(“ Ilm II III lI I“" ‘I || ‘IIIl‘ M ‘Ill
Suite, Apt. #, alc. Suite, Apt. #, efe. 15t MOORE CR2ECB3 (10/04)
Clty & State T Gy é st 4. FEI Number Appiied For |
e e o= . ) 03-0459094 Not Applicable
e Country Zp Ceuntry 5. Ceriificate of Status Desired O $5.00 Additionial
) . _ Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
MName ’
INDERWIESEN, CHARLES E JR
5t dd P.O. i
24510 STATE ROAD 64 EAST reet Address (P.O. Box Number is Not Acceptabla) B
MYAKKA FL 34251
City . FL Zip Cede
8. The above named entity su\;r;its this smlér%ni iof he p;urpose of changir{é--i-ts feglstéred office or régtstared agént, or both, in the State of Flbrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A . . — - . . L iem e . =
Sgnature, lypsd ot prioted nama of tagrsterad agent anq Etfa_llrippmab\a ] (NOTE. Re@slm?d Aganl sgnals tequied whan runstatng ) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. " MANAGING MEMBERS/MANAGERS 1o ) ~ ADDITIONS/CHANGES
T MGRM O pelete HILE [] Change [ Additian
NAML INDERWIESEN, CHARLES E JR NAME
STRELT ADDVESS | 24510 SR B4 E - STREE [ ARDRFSS USQQUDE‘B‘;EEB
orv-s-IP (MYAKKA CITY FL 34251 . - Rovser 04/02705-80010-010 50.00
e [ pelete niLe [l change [ 1 Addition
NAME HAME
STRELT ADDRESS . STREET ADDRESS
Cry.sr-ae . Qorvstae
TITLE 1 pelete TiLE [l Change [ Addition
NAME NAME
SIRCET ADDRESS SIREET ADDAESS
CTy-51-2P o _ Cily-5T-2IP
HLE O oelele Ty [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CIiTY-§1- 2P * o Civ-s1-ze
e 7 pelet Witk [l Change [ Addition
NAME NAMF
STRELT ADDRESS SIRELT ADDRESS
CIry-Sr-Zip CITY-§1-21P
. _ N e e . e
NILE 7 pelels L [ Cnange T Adaition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ty ST-7p . i o CITY-51- 2P _ ~
11, | heraby certify that the information supplied with this filing does nat qualify for the sxemption stated in Sectian 119.07(3)1}, Florida Statutes. | fusthar certify that the information
indicated on this report is I d accurate and that my signature shall have the sams legal effect as if rade under oath, that | am a managing member or manager of the
lirited lability comp trus Mpav to exgalie this report as requjpe® by Chapter 608, Florida Statutes.
- -y
SIGNATURE: _Charkes € Tnderwicsen J'r C 3/a8/0s 941 B127033
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o Dms Daytims Phong ¢ .




