FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L03000035276 04-29-2004 90073 035 ****50.00
1. Entity Name
WONEF-FOWLER, LLC
Principal Place of Business Mailing Address
2600 MCCORMICK DR. 2600 MCCORMICK DR.
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S s s RN ET RO
Suite, Apt, #, etc. Suite, Apt. #, ete. 04122004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEJ Number Appliad For
Z2O-0237402- Not Applicatie
Zip Country Zip Country 5. Cemhcate of Status Desnred O &58'22‘ :\ird;;tiona_l
6 Name ;nd Address of Current Regtste—rec; ;gont - = = 7. Nama and Address of New Registered Agent
Name
C T CORPCORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I 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 opligations of registerad agent.

SIGNATURE

Sigrature. typad of prinied name of ragistered agent and tite it applicable. (NOTE: Aegistered Agen signalure requirec! when reinstating)

Filling Fee is $50.00
Due by May 1, 2004

o T MANAGING MEMBERS /MANAGERS 10. A DOITIONS CHANGES

TLE 3 Delete TmE CEO P [ Change i Acdition

— N Schuessler, John T

STREET ADDRESS sweEaoneess | 43 B8 . Dkl -Gran oitle Voadt

CITY-ST-2P CITY-S7-2P N ",-\ o Y3p17

e O betete e £V ' [F Change (38 Addiion

HAME NAME

n Kerr ;

STREET ADERESS STREET ADORESS Pf;}d;éseo Dk ,‘,J\ -"er'\ oille Road

CITY-ST-2P CITY-ST-2P Do lalon O 43‘”1

TALE ] Delete TLE £V 5 ! O Change MAddiiinn
. NAME . 1 - S . R e Malarkie Y3 ) beon pM, P

STREET ADDRESS STETANESS | LL3 08 1o, bu_wm,.g.ﬂay\u,[lc Road

CrTY-ST-2F CITY-ST-2P Dablin ok 430177

me 01 Deete Tme v o Dlchange  TRPAddition

HAME NAME swonley IThn F.

STREET ADDRESS STREET ADDRESS ?.1593 o, gl Dublar — Granw l’& Roas

CITY-5T-21P CITY-S7-P Dublina 014_ Y 2411

TILE ] Delsie TME 27 CJ Change [ Addiion

NAME NAME na

STREET ADBRESS STREET ADDRESS Mg g,’gcjt_f) Pou_’]a!l;ﬂ..— Grdwvll le. Reoacsl

GITY-ST-ZP CITY-ST-2P " b hV\ D"" L{-Bo / 7

it 1 Oelets e \j ' Ol Change (3@ Additian

NAME NAME < ber.;- A.

STREET ADDRESS STREET ADDRESS q.; g P‘j oblin — G('ah wile Read

CiTY-S1-21P CITY-ST-2IP Dublinv . OH 43817

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(35‘0) Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as i made under oath, that | am a managing member or manager of the
limited liability company o) ceiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Stat

Robart A, Moy, Ice Lﬁ' end
SIGNATURE: ’W\W\/ /-5 4 bt -6 Y- L0

SIGNATURE AND TYPED OR FRINTED NAME OF snamnc(mluamc X OR ALY ED TATIVE T70aa ¥ Daytime Phone #




