2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L.03000038166

1. Entity Name

LWD INVESTMENTS, LLC

ecretary of State

04-29-2005 90062 041 ****50.00

Principal Place of Business
11115 MARIGOLD DRIVE

Mailing Address
11115 MARIGOLD DRIVE

BRADENTON, FL 34202 BRADENTON, FL 34202 1S
R 0 TSR AR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
16-1685638 Not Applicable
zp Country p Courtry 5. Certficate of Status Desired [ ?g ggqm’am
6. Name and Address of Currort Registered Agent 7. Name and Address of New Rogistared Agent
Name

DORMAN, LORI M
601 12TH STREET WEST
BRADENTON, FL 34205

Strest Addrass (P.O. Box Number ia Not Acceplable)

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, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘
Signaturs, typed or printed name of registarad agent and titls ¥ applcabla. (NOTE: Registerad Agent signatune required whon reingtating) DATE

Fliing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/ CHANGES ‘
TME MGRM [ Detete TME [ Change  [] Additin
NAME WOLFE, WILLIAM A NAME
STREET ADORESS | 7803 ALHAMBRA DRIVE STREET ADDRESS
CiTY-57-2IP BRADENTON, FL 34209 CIEY-ST-2P
TiE MGRM 1 Deletn TITLE [ change [ Addition
NAME WOLFE, ELIZABETH J NAME
STREET ADORESS | 7803 ALHAMBRA DRIVE STREEY ADDRESS
CiTY-57-2P BRADENTON, FL 34209 - CHFY-ST-2F
THLE MGRM 1 Defete TME [ Change [ Addition
NAME WOLFE, MARK W NAME
STREET ADDRESS | 11115 MARIGOLD DRIVE STREET ADDHESS
cmy-sr-2P BRADENTON, FL 34202 TITY-5T-2P
e MGRM ?.pm e M GR M [ Change ﬂhdiﬁm
NAME DREW, KRISTINE A NAE Janle “/0[{)
STREET ADDRESS | 13710 CHESTERSALL DRIVE STREET ADDRESS
arv-s-2p | TAMPA, FL 33624 avsw | D, Mamao QJ [/‘,
TME 1 Detete TINE [ Change [ Addition
me m - Brodenfory Fle
STREET ADDRESS STREET ADORESS i 0
CITY-ST-2P CITY-ST-2P
TME 3 beiete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2P

11. | hereby cenii

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
stee empowered 1o

limited liability company or the receiver or

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
ecute this report as required by Chapter 608, Florida Statutes.

Z
ark Wolfe/ L//M/ﬁ %/;2,—7%2

SIGNATURE:

AER, O AUTHORIZED SIEPREEENTATIVE

“Daytime Phane #




