2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # L03000016872 ecretary of State
1. Entity Name
04-30-2004 90076 018 ****50.00
ZANDERMAN ENTERPRISES LLC
Principal Place of Business ' Mailing Address
106884 GULF SHORE BLVD 10684 GULF SHORE BLVD
B 301 B 301
NAPLES FL 34110 . NAPLES FL 34110
us us
BOBE TAUR W _CT 80384 Taurin Cr
Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FE} Number Applied For
NAPLES e NAFLES e 'Not Applicable
Zip Country Zip Country " ) $5.00 additiona
2 4y a A SA 2411 S U SA 5. Certificate of Status Desired 3 Fes Reguired
6. Name and Address of Current Heglstared Agent 7. Name and Address of New Registered Agent

—ie — —-— —— e —- - Name R - = = e e B ———— e fe

: STAHLMAN, FREDERICK B |i
8089 TAUREN CT.
NAPLES FL 34119

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

City FIL | ZpCode

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

the obllgatlnnzi: registered agent 7
SIGNATURE ‘(:M A m\.ﬂv\) I 410,5;3 ’ 04

Signatura, typad or printsd name of registarad agem and itta ¥ app\u:able (NOTE: Flegrs!ared Agsm signalure required whan rsmslannu)

9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS | CHANGES

TME MGR [ belete TILE Clchange [ Addition

NAME STAHLMAN, FREDERICK 8 1l NAME

STREET ADDRESS |64 MAUTUCKET RD. STREET ADDAESS

CITY-ST-2IP WAKEFIELD Rl 02879 CiTy-ST-ZiP

TITLE MGR O delate TINLE [J Change [ Addition

NAME RINI, MARTINE K NAME

STREET ADDRESS {64 MAUTUCKET RD. STREET ADDRESS

CITY-ST-2IP WAKEFIELD RI 02879 CITY-ST-2:P

THTLE [ Delete TME [ Change [ Addition
e L ‘ NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE 07 dekte TnE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-219 CTY-5T-2P

TITLE - O batete TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete THLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIFY-SI-2P

11. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true 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
limited ligbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE.éZM @W’E 4l13/04  235-39%-315Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




