2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000038166

1. Entity Name

LWD INVESTMENTS, LLC

ecretary of State

04-26-2004 90048 Q04 ****50.00

Principal Ptace of Business

11115 MARIGOLD DRIVE

Mailing Address
11115 MARIGOLD DRIVE

BRADENTON, FL 34202 US BRADENTON, FLL 34202 US ;
S GO T WA
Suite, Apt. #, etc. Suite, Apt. &, etc. 04112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ’ Applied For
Ié - /Eé‘g 5@225 Not Applicable
Zip Country Zip Country i T ] $5.00 Additional
5. Certificate of Status Desfred O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

“DORMAN,LORIM ™ — 7 7
601 12TH STREET WEST
BRADENTON, FL 34205

-~ s — ). - P

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

City

FL | Zip Code

B. 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

Sipaature, typad or prietad rame of registared agent and tite If applicable. {NDTE: Registaied Agant signature required when reinstating) DATE

Make check payable to

Filing Fee Is $50.00 .
: Fl_o___ri_da Deparlmem of State | -

Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM ) {1 Datete TALE [ change [ Addition
NAME WOLFE, WILLIAM A NAME

STREET ADDRESS | 7803 ALHAMBRA DRIVE STAEEY ADDRESS

CITY-ST-2P BRADENTON, FL 34209 CITY-ST-2IP

TME MGRM O pelete TILE [CIChange  [1 Addition
NAME WOLFE, ELIZABETH J HAME

STREET ADDRESS | 7803 ALHAMBRA DRIVE STREET ADDRESS

cry-st-2Ip BRADENTON, FL 34209 CIry-51-2p

ME MGRM [ oelete e [ change [ Addition
NAME WOLFE, MARK W NAME

STREET ADDRESS | 11115 MARIGOLD DRIVE STREET ADDRESS

orv-s:2P - "BRADENTONIFL 34202 - - OmY-ST-ZP- |- - S
ATLE MGRM [ Detete TITLE [ Change [ Addition
NAME DREW, KRISTINE A NAME

STREET ADDRESS | 13710 CHESTERSALL DRIVE STREET ADDRESS

CITY-§7-2P TAMPA, FL 33624 CITY-ST-2IP

TILE (] Deiete TILE O cChange [ Addition
NAME MNAME

STREET ADDRESS STAEET ADDRESS

CITY-Sf-2P CITY-ST-20P

TITLE 3 Delete TITLE [ Ghange  [] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

&Iy-S1-2p ITY-ST-2P

11. 1 hereby cerlity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on 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 liabiiity company of the receiver or trustee emppwered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: 7%}/ Woll " Mark WholSe. ’f//?/f%f (968~ 1564

SIGNATURE AND TYPED OR PRINTED NAME OFfIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #
7




