FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O3000034243 S 04-16-2004 90418 009 ****50.00

1. Entity Name
T-WYLIE HOLDINGS, LLC

Principal Place of Business Mailing Address IUILJIEL
25188 £. MARION AVE,, UNIT F-203 P.0. BOX 511197
PUNTA GORDA, FL 33950 PUNTA GRODA, FL 33951-1197
P.O. Drawer 511447
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 03292004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
Punta Gorda, FL _ Not Applicable
Zp Country Z ' Counl » - $5.00 Adaitional
33955 1=1447 ) st 5. Certificate of Status Desired (] Fee Requirad
. 6. Name and Address of Current Registered Agent o w-. ... . 7. Name and Address of New Registered Agent -
. Name
HACKETT, JACK O Il -
99 NESBIT ST. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
. City Fq Zip Code
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed nams of registered agent end ttle i applicable {NCTE: Registered Apen| signaiure required when reinstating) DATE
Filing Fee is $50.00 R Make check payable 1o
Due by May 1, 2004 *  Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ belete e [ change [ Addition
NAME NOONE, THOMAS W M.D. NAME
STREET ADDRESS | 25188 E. MARION AVE., UNIT F-203 STREET ACDRESS
CITY-§1-2IP PUNTA GORDA, FL 33950 CITY-57-21P
TILE 3 pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
ME O Delete TITLE [ change [ Asdition
NAME NAME
~STREET ADORESS |~ o T T . e T T e o R BTREET ADGRESS ] e e e e T T e Y A e
CiTY-§7-2IP GITY-S7-71P
TILE O Delee HTLE [ change T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-21P CITY-ST-2IP
e O Detete TLE [ change [ Additicn
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P
THILE [ Delete TITLE Cicrange ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7F CITY-ST-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate@qd that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tne
limited liability company or the receiver or tr e empowered {u execute this report as reguired by Chapter 608, Florida Statutes,
Thevs 9. Moo e MD.
‘] 4/
SIGNATURE: - g[oy 94 sv5 TSIT
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Pharie #




