2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003230

1. Entity Name

STROMMEN CENTRAL FLORIDA COMPANY I, LLC

Principal Place of Business

W 12701 735TH AVE.

FALLS, Wl 54022

Mailing Address

W 12701 735TH AVE.
FALLS, W 54022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90018 037 ****50.00

00 AT

01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number ‘ Applied For
25 - 21T Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

CQORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address {P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES )
e : O elete e &R N O Crange  Aadition
NAME - NAME Scety D STCemmeEn
- b -
STREET ADDRESS - SwEETADDRESS | Wiz T 73S Ave
CITY-5T-ZP - av-stze |Riwee Fauws, wil SN0
TITLE 1 Delete MLE [ change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE ] Gelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ CITY-ST-ZP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE ] Delete TILE [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CITY-ST-219

11. | hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3){}), Fiorida Statutes. | further certify that the information
indicated on this report is frue 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

10 exq E-ITM as required by Chapler 608, Florida Statutes.

limited liability company or the redeiver or trustee

SIGNATURE:

SIGNATURE AND

S /oM T S-2lez-to7.

OR ALY

ATIVE

Date Daytime Phone #




