2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). FILED

Mar 08, 2004 08:00 AM
Secretary of State

DOCUMENT # L02000017600

1. Entity Name

JOHMN WERNER, P.L.

Principal Place of Business

Mailing Address

3412 CLARK RD. #120 P.C. BOX 3319
SARASOTA FL 34231 SARASQTA FL 34230
Sune, Apt. #, etc, Suite, Apt. #. elc. MOORE CR2E0B3 (11/03)
City & State City & Stale ~ 4. FEI Numper Appled For
i 73-1651557 Not Applicable
zip Country Zip Country 5. Certificate of Status Desited ] E:-’e-ggq 3:‘:;“”"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
WERNER, JOHN F -
3412 CLARK RD. #120 Street Address (P.O. Bax Number is Not Acceptable}
SARASOTA FL 34231
City FL l 21 Code

8. The above named entity submits this statement for the purpase of changing as regws:ereu office or reqistered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the abligatons of registered agent

SIGNATURE _ == -
. S'gnatura wpad or prnted name ol teq‘s'e:aﬂ aqemaﬂdt‘lle ® applca?).e o _gMOTE Hegﬁﬁ&adhgmsyz_a\mewsnnedman vewns‘mng} " . D:_\;TE " e
- R LR ] BN LR T & re --\.Z"_ B . =T ot KRy
T P " FILE NOW1t FEE (5 880.00° VI e ~‘
Dl e TR Ty Make Gheck Payabie to Florida Department of State. : : '
- Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS I 10. . ADDITIONS/ CHANGES ]
e MGR [ sglete TIILE ] Change [ Addition
NAME WERNER, JOHN NAME
STREET ADDAESS |3412 CLARK RD., #120 SIREET ADORESS HOOoOo0TI o4
Gm-s1-2F | SARASOTA FL 34231 - ciy-S7- 26 Q2/08-04-30079-512 50,00
TIRE MGR O Delete 1L [ Change  T_J Audition
NAML WERNER, NANCY NAME
STREET ADDRESS | 3412 CLARK RD., #120 STREET ADDRESS
CivY- 5117 SARASOTA FL 34231 GiTY-S7-2P . o
TITLE [ Delete {1 (13 "1 Change [ Addition
NAME NAME
STREET ADORESS STREET AGDHESS
LATY-ST- 29 CHT-51- 2P )
TIE T Detete TiTLE Connge T Addition
NAME NAME
STREET ADGRESS STRELT ADDRESS
CITY-§1-7P CiT-S1- 7P
e ] Belete CCharge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-21P CATY-ST-2P o
TILE O elete T O Crange [ Addflion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2P

11. | hereby ceriify that the information supplled with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify that lhe mformatlon
indicated on this report 1s true and accurale w;: signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of he

limited liability company or the receiver or trugiee, mpowered 10 exacutg this report as required by Chapter 608, Florida Statutes. y
SIGNATURE: W 02/723/ ({ 44/ qﬁ? %?g/ _
Dayhime Phore &

SIGNATURE AND TYPED OR PHINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, CH ALITHQRlZED REPRESENTATIVE Date




