2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

4

-

1, Entity Name

WRAPPERD, LLC

i

DOCUMENT # L03000026396

Principal Place of Business

Mailing Aodress

FILED
Aug 30,2004 8:00 am
Secretary of State

08-09-2004 90146 033 ****50.00

J
3140 COVENTRY ST. _ 3140 COVENTRY ST 1UL1ULUg
DELTONA, FL 32738 DELTONA. FL 32738
! s . 2/52
2. Principal Place of Business 3. Maiing Address 3B, /vere2/5296
Suile. Apt. #, eic. Suile, Apt. #. elc. 07292004 Chg-LLC CR2ECE3 (16/03)
City & Stare City & State f 4. FE} Nnber Applied For
57- 31179079 Not Applicablo
z Country Ze Country 5. Conificate of Sraus Desires [ %59 g?qmw
LR Nmnmnmo!t:umm ng!uemdAglm 7. Name and Addrass of New Registered Agent
e T : = - | Name . = — - - T
PALMETTO CHARTER SERVICES, INC. o :
150 MAGNOLIA AVE Stréat Address (P.O. Box Number is Nol Acceptable)
"DAYTONA BEACH, FL 32114 ~ T o o — — - — - -
) City FL ! Zip Cude

Q. The above narmes enmy submits this staternenl for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am lemiiar with, anad accept
the obligations of registered agent.

SIGNATURE

Semuera, bopad O STIESD DA 00 1Ay sterEC SOHTE Bed i P AT otkegiH, (HLY g Hea shintd St sanas s meurid wivd rensetagl

Haks chack payable io
Fionaa Department o B51a1a

Fifing Fowtis 330,00
Lite DY SEPFRMDAT H, A4

9 ; MANAGING MEMBERS / MANAGERS

10, ADDITIONS/CHANGES
e MGR - - O Do me Ocene T Audtin
NAME BRUCKART, DEBRA A NAME
STREEY ACDRESS | 3140 COVENTRY ST. STREET ADDRESS
oy-sT-2P. | DELTONA, FL. 32738 CTy-ST-29
m O3 Delen i O Cangr  0J Aliion
HAME Y3
STREET ADDRESS SIRELT ADORESS
oTY-51-2P CITY-51-1P
NAME NAME
STRELTADDRESS | - - — - c— e I SIREEN ADDRESS . . . -
ar-si-1p arv-si-ae
TINE : J Detete e [ crange [ Addllon
e . — . HAME R R _
STRILT ADDRLSS SIRLLT ADDRLSS - - —_—— = -
CrFY-5T-0P CY-53-71P
e ' 7 petan ml D Change D Aadhion
NAME NAME
STREET ADDRESS ' - STREET ADDRESS
L1Ty.SF-DP - : . oTY-ST-2P
e : O deie g Do CJAotton
RAME . ; !
STRLE] ADDHESS ' STREET ADGHESS
CiTY-51-2P ry-st-ar

1. | hereby certify thal the information suppilied with Ihis fiing does not Qualify for the exemption stated in Section 119.07(3)(i), Harida Stalutes. | furlher Cerlify that the information
indicated on thig repot is flue and accurate and that my signature shall have the same legal offect as f made under oath; that | am @ managing member or man2ger of the
lirnites liability oarnparly or the receiver or rusiee empowered lo execute this report as required by Chapter 608, Horida Statules.

SIGNATURE; . (C):M:u Pvacho - 3/sf04_

AND TYPED OR mmammmmmwumnm

C 3319)532-0954

Odybme Phone ¢




