2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000017600

1, Entity Name

JOHN WERNER, LLC

FILED
Apr 13,2005 08:00 AM
Secretary of State

Principal Place of Business

3412:CLARK RD. #120
SARASOTA FL 34231

-
¥

.f\iai-lin.g_ Address
P.O. BOX 3319
_ SARASQTA FL 34230

R

S — — _
W Principal Place of Busingss _ 3. Mailing Address
Suite, Apt #, elc. — - Suite, Apt #, efe. 1st MOORE CR2E083 (10/04)
City & State City & State - 4. FEI Number Applied For
73-1651557 Not Applicable
ap Country Zp Country 5. Cortificate of Status Desved [ $9-00 Adutional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- ) Name

WERNER, JORN F
3412 CLARK RD. #120
SARASOTA FL 34231

Street Address (P.O Box Number is Not Acceptable)

2ip Code

Gty | FL
8. The above named entity submits this statement for the purposs of changing its registéred office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

NOTE Rag.stered Agact s?;nelura raquited when reinslanng)

hLEﬂTQW[;' Fgr«:lSSseoo TR L

£ s 4

it Make' Check Payable to Florida Department of Stﬁte o :

Sgnaure typad of pnnmd noma of agisiered aganl and [itls § applicable

Due By May 1, 2005

5. MANAGING MEMBERG | MANAGERS 10. ADDITIONS ICHANGES

TINE MGR ) [ Deiste e N [ Change [ Addition
NAE WERNER, JOHN AN - Un0g0030z el

STREET ADDALSS 3412 CLARK RD., #120 SIREET ADORESS D4/ 13/05-80084-022 50,00

CITY-§T- P SARASOTA FL 34231 LHY-ST g

L MGR - T oelete e [7 Change [ Addition
NAME WERNER, NANCY NAME

SIRLETACDRESS | 3412 CLARK RD., #120 IBFETADDRESS

ciy-§T1-2ip SARASQTA FL 34231 GITY-ST-dp

TILE [} Delete it O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LHY-ST- 2P CIY-ST- 2P

i ) e i [ Change ] Addition
NAME NARE

STREFY ADDRESS SIAREET ADDRESS

oY Si-2IF CITY - S1-2IF

et - [ Delete UTLE T change  [C] Addition
NAME RAME

STREFT ADDRESS STREET ADDRESS

CHY 5T 21P CITY-SI-2IP

Ll o O Delels _ e Ol Change [ Addition
NAME NAME

STREET ADDRESE - STRFET ANINRESS

Ciy.ST-z1p CITY-ST- 4P

SIGNATURE:

20705

11. 1 hereby certify that the information suppled with tﬁlgflllng does not qualify for the exemption stated in Section 119. O7{3)1), Florida Statutes ! further certify that the 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 rmanaging member ar manager of the
limited liability campany o the receiver or trust]?npowered to execute this report as required by Chapter 808, Florida Statutes.

94|
QA3 ¥ /5~

SIGNATURE AND T\’Péb OR?F{NTED NA@DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate

Daytime Prvona #




