2008 LIMITED LIABILITY GOMPANY FILED
ANNUAL REPORT : Apr 04,2008 08:00 A

1. Entity Name

LAKE MANATEE WHOLESALE, LLC

Principal Place of Business Mailing Address

24510 STATE ROAD 64 EAST 24510 STATE ROAD 64 EAST

MYAKKA, FL 34251 MYAKKA, FL 34251
01232008No Chg-LLC CR2EQG83 (12/07)

DO NOT WRITE IN THIS SPACE | Py FptedFor
03-0459054 Net Applicable

5. Cerificate of Status Desired (] Eese'ggql’ﬁ:ﬂ"ona'

6. Name and Address of Current Reglstered Agen‘t
INDERWIESEN, CHARLES E JR
24510 STATE ROAD 64 EAST DO NOT WRITE
MYAKKA, FL 34251 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changng its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE . 4} L/ﬂ

Signatura, typed or priniad name of registarad agent and htla if apphcabla (NCTE Ragistared Agent aignature requirad whan reinslating) v ')ATE '

FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DIANCIE S des

9, MANAGING MEMBERS/MANAGERS 4215 .v"i:JB—Bl:ﬂ']B.':.—Q}jF] 192 75
TLE MGRM = = [
NAME INDERWIESEN, CHARLES E JR

STREET ADDRESS | 24510 SR 84 E
CITY-ST-2P MYAKKA CITY, FL 34251

TITLE MGRM

NAME INDERWIESEN, CHARLES S
STREET ADDRESS | 24510 SR 64 E

CTY-ST-ZIP MYAKKA CITY, FL 34251
TITLE MGRM

NAME INDERWIESEN, ANGELA S

24510 SR 64 E
EITTH:-ESTTA-T:ESS MYAKKA CITY, FL 34251 Do N OT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certity that the information supplied with this filng does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar cartify that tha 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

limited liabilty company or the resgivar or truslee jﬁred to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / féa/wcéa‘v@ﬁ ”f/?;/o“ 4] §(2 0%
e

MANATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHO@ REPRESENTATIVE

Dayumae Phone #




