2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000020819

1. Entity Name

WENDART |I, LLC -

Principal Place of Business

1749 SW COLLEGE RD.
OCALA FL 34474

Mailing Address

1749 SW COLLEGE RD.
OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90148 046 ****50.00

U

CR2E083 (4/04)

MOORE

City & State City & State 4, FEI Number Applied For
(';. '—l - D (4] lﬂ Q 3 , q Not Applicable
i H i Count M v ite
zip Country Zip ountty 5. Certificate of Status Desired | $5.00 Additional
Fee Required
o _B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. _ .
Name

-SUMNER, SCOTT
3500 SW 107TH PLACE
OCALA FL 34480

Streat Address (P.O. Box Number is Not Acceptabla)

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 or printed nama of regrstered agent and title 1t applicable. (NOTE: Registered Agent sigrature required when renslating) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TmE [ Delete TE Managing Member O] Change  [5Addition
NAME NAME Art Sullivan
STREET ADORESS STREETADDRESS | 17749 SW College Rd.
CITY-51-2IP CY-ST-ZP Ocala R FL 34 474
or: [ Delete Tme Managing Member [ Ghange ~ [Xq Addition
NAME : NAME Chris Smith ~ =~
STREET ADDRESS STREETADDRESS | 1749 SW College R4.
CITY-ST-2Ip Cmy-st-2p Ocala, FL 34474
Tme - 2 Delete TLE Manc—j_gj_ﬁcj Member [ Change ’&'ﬁddwon
NAME NAME Scott S'lml@:
STREET ADDRESS e STREET ADDRESS 3500\551“ 107th. Place )
CITY-ST-2IP CiTY-ST- 2P . ;

Ocala FI.-24480-

TIME 1 pelete TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TME O pelete TILE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P P l CITY-ST-7IP

11. I'hereby certify that the irformation s
indicated on this report is true and
limited liability company ar the recgv

SIGNATURE: .

ify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
! have the same legat effect as if made under oaih; that | am a rmanaging member or manager of the
ute this report as required by Chapter 608, Florida Statutes,

Chris Smith
Managing Member

SIGNATURE AND Wen&dy& oF yémr«: MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
ra

,ﬁ/g'/'n Y 352732 baz5

Date‘ J Dayume Phone #

T .



