2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L02000020831 Feb 02, 2005 08:00 AM
1. Entity Name S t f St t
WARTHOG ENTERPRISES, LLC ccretary ol dtate
Princf'ﬁ;‘f Place of Business B ' Mailing Address ) B
3 WHEELING LANE 3 WHEELING L ANE
PALM €OAST FL 32164 PALM COAST FL 32164
e L = TR BRI
Suite, Apt. #, etc. "’ o ’ Suite, Apt. #, atc. 1st MOORE CR2E0E3 (10/04)
City & State City & State ) | 4. FEl Number "82 0559795 - ‘::Efifa?‘} '.:Lo;*:
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gg q“:‘ifedgib“a’
6. Name and Address of Cutrent Redistered Agent ’ o 7. Name and Address of New Registered Agent B
) o o S Name T
EWILSEIE?_?I‘:JZGA ﬁEEC Street Address (P.Q Box Number is Not Acceptable)
PALM COAST FL 32164 —
City ' E( { ZpCode

8. The above named entity submits this statément for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accer
the obligatians of registered agent,

SIGNATURE

Signatue, lyped or prinled name of regrstered agent and titk 1 applicable’ © {HOTE Rogisiarad Agoni signatut raquirad whan rairatanng) o " DATL
s T T R e e ] -
FILE NOW!Y FEE IS $50.08 . =
Make Check Payable to Florida Department of State
Due By May 1,2005
9. MANAGING MEMBERS [MANAGERS 19, ADDITIONS | CHANGES I
kS MGRM £ Delets IE . - [] change [ b
HAME LEWIS, SUZANNE C HANE " ,“DL%B,QD?’ | e
STREET ADDRESS |3 WHEELING LANE STREET AODRESS D2A02/05-00119-005 50,00
GilY-Si 2P PALM COAST FL 32164 CITY-S7- 2P
TILE MGRM ' ‘ [ Delee TLE ) ‘ ; O Change [ s
NAME TRUTWIN, CARRIE L NAME
STREET ADDRESS |3 WHEELING LANE STREET ADDRESS
Y- ST- 7P PALM COAST FL 32164 CiTY- 5T 2P
THLE MGRM Closete  § une ' S Dichange 14
NAME LEWIS, REID M NAME
SIAEET ADDRESS | 3 WHEELING LANE STREET ADDRESS
CITy-ST-2IP PALM COAST FL 32164 CITY-57- 2ip
1L Oosete  f mme Ol cange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Q-T2
L ) Cogee | me o ClcChange [ A
NAME HAME
STREET ADDRESS SIREFT ADDRESS
CITY- S1- 2P oy-$T-2p
it 77 Celets THiE ‘ o Clchange A
NAME HAML
STREET ADDRESS SIREET ADDRESS
CTY ST.21P CIT¥-ST-7F

11. | hereby certify that the Information supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)7), Florida Statutes. | further certify that ths inforiiition
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ipceiver or trustee empowared to execute this report as required by Chapter 608, Florida States.

SIGNATURE: __ LA R ALE / ﬁm 123/05 384 86¢ 04 78

SIGNATURE, AND meggﬁimmsb NAME QF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalo Daytena Phone
L

S e — — -



