FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000002356 ecretary of State
1. Enfity Name o _ L 01-20-2004 90204 010 ****50.00
WACKPOT/LLE &m0 0 e T 04-16-2004 90412 050 ****50.00
Principal Place of Busﬁné;é e n *  Mailing Address
24100 TISEO BLVD. . .. ....i 24100 TISEO BLVD.. S T - o - - . oo
PGRT CHARLOTTE FL 33980 . PORT CHARLOTTE, FL 33980 - - - - - ‘
s v A A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2o OC é ?jﬁ Not Applicable
Zip Country e Country §. Certificate of Siatus Desired | f‘g 221 l‘:f:;'ma‘
~ 6. Name and Ad of Current Aegisicred Agent T - 7. Name and Address of New Regislered Agent
Name
TISEOQ, ALBERT J JR, ESQ
18401 MURDOCK CIRCLE Street Addrass (P.O. Box Number is Not Accepiable}
PORT CHARLOTTE, FL 33948-1088
City FL l Zip Code

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

SIGNATURE

ignature, typed or printed name ol registerad agen and Uile if applicable.- N (NOTE: Registerod Agant signature required when reinstating) DATE

e T
Filing Fee is $50.00
"Due by May 1, 2004

Make check payable to
. Florida Department of Stste

Y9 . . . MANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES )
me N 3 Detete WME - . /Yz)wﬂé‘:ﬂ AAEMBER [ Change Nmnion
L T Y L NAME L /fj_ﬁ"&'{f T1Sc o
siefaogiess | T oot STREET ADDRESS 2%/90 TISED BLvD.

CITY-ST-ZP ' oS0 | Pol 7 CHdRL=ITE, FZ2 F3950
THE ) [ Detete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-29 CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition |-

e ] N ) NAME . _

STAEET ADDRESS | STREET ADDRESS T - - R
CITY-5T-2P CirY-ST-2p
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7P
TMLE L] palete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE [ belete TIME [dcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ange al my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the

limited liabitity compyhe rgfcejley or ,' mo fdywcute this report as required by Chapter 608, Florica Statutes.
/) froxt7

SIGNATURE: LA A zshy Jisto ///6»? / G {39 2457

A
SIGNATURE AND Thaaehr G PRINTED RAME OF SiGMING MANAGING NENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Daytime Pone &




