2007 LIMITED LIABILITY COMPANY .
AMENDED ANNUAL REPORT SECRETARY OF SIATE
OWVISIOR OF CORFORATIONS

DOCUMENT # L02000015847
1. Entity Name .
LAKE MANATEE WHOLESALE, LLC 07 SEP 12 AWML= 12
Principal Place of Business Mailing Address
24510 STATE ROAD 64 EAST 24570 STATE ROAD 64 EAST
MYAKKA, FL 34251 MYAKKA, FL 34251
T 0 T AU B0 A0 AT
Suite, Apt. 4, etc. Suite, Apt. #, elc. 09012007 Chg-LLC CRIE083 (12/06)
City & State City & State 4. FEI Number Apptied For
03-0459094 Not Applicable
p Country Zip Country 5. Centificate ol Status Desired O 55'00 Additional
Fee Required
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.C. Box Number is Not Acceptable)
MYAKKA, FL 34251

City FL l 2ip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and uils f spplicablée. (NQTE: Registerad Agant requitad wnan DATE
Make check payabls to
Amended AR is $50.00 Florida Department of State
s
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM O Delete TITLE ) Change [ Addition
NAME INDERWIESEN, CHARLES E JR B vame
STREET ADDRESS | 24510 SR 64 E STREET ADDRESS
CITY-S7-2IP MYAKKA CITY, FL 34251 CITY-51- 2P
TITLE [ Detete THLE Managing Member [ change K Ddadition
NAME NAME Charles S. Inderwiesen
STREET ADDRESS STREETADDRESS | 94510 SR 64E
CIvY-§T-21P CIry-§7- 2 Myakka City, FL 34251
TITLE (1 Delete TLE Managing Member [ Change  §7J Addition
NAME NAME Angela S. Inderwiesen
STREET ADDRESS STREETADDRESS [ 24510 SR 64E
CITY-ST- 2P CITY-ST-2P Myakka City, FL 34251
TMLE [ Delete NLE [ Change () Addition
v e el R ule it Loer k]
STREET ADDRESS STREET ADDRESS 099907 —-00E7--M3 =t N0
CITY-ST-2IP CIFY-51-2P o
TITLE 7 petete TITE [ change [ Adastion
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P
THLE O Delee TLE Jcnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP aTy-s1. 2P

ﬁ. | heraby certify that the information supplied with this filing does noi guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
¥ indicated on this report is true and 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 Yiability company or the receivgeor trusiee empowered Lo execule this report as required by Chapter 608, Florida Statutes.

c

SIGNATURE: a W G/4/07 [941)s12-7033

SIGHATURE AND TYPED OR PRINTED MAME DF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHDR#PRESENTATIVE / Data Dayume Prone »




