2004 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000010539

1. Entity Name

WJL ENTERPRISES, LLC

-~ Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90194 018 ****50.00

Principal Place of Business

2031 GULFVIEW DR.
~HOLIDAY FL 34691 »

Mailing Address

2031 GULFVIEW DR.
HOLIDAY FL 34631

2. Principal Place of Business 3. Mailing Address

T

AL A

Suite, Apt. #, elc. Suite, Apt. #, elc.

MCORE CR2ZE0B3 {11/03)

OLSEN, ROBERT L

City & State City & State 4. FEI Number Applied For
364_44_0RA7 Not Applicable
2P Country Zip Country 5. Certificate of Status Desirec [ $5.00 Additionat
Fee Reguired
“6. Name and Addreéss of Cusrent Registered Agent™ - - 7" tame and-Address of New Fegistered-Agent—~
— — - e e e em e - — Name

501 E. KENNEDY BLVD., STE. 1700

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

ST TAMPATFL 33602 e ommns -

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered
thve obligations of registered agent,

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE

Z

SIGNATURE
Signalure, yped of printad namea al ragistered agent ana tile # apphaabie. {NOTE: Reqisteraa Agent signature requres whan ramatahng) DATE

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE O Delete me MGR O change 3 Addition
HAME NAME Willign Ioiacaro
STREET ADDRESS streer aporess (8402 Lamn Road

ITY-ST-2P -5T- i
Y-5T-2 onv-st2p Rt Richey, F1 34668
THLE O Delete e [ Ghange [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTv-S1-2IP
RTLE ] Delete TITLE {Jchange [ Addition
HAME ~ | e m i om e - e e e — - NAME -~ - —_— . - - v e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-5T-2IF
TILE [ Delete TME [ change [ Addition
NAME NaME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. P hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, f 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 calh; that | am a ranaging membar or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

afofod 727-848-1010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Dayhme Phoneg #




