2004-LIMITED-LIABILITY-COMPANY— FILED —
ANNUAL REPORT (AR) - Feb 04, 2004 8:00 am

DOCUMENT # L03000035270 Secretary of State
. Entity Name
. : 02-04-2004 90233 016 ****55.00
WENDT INVESTMENT ENTERPRISES, LLC
Principal Place of Business Mailing Address
C/0 693 CORAL DR. C/0 693 CORAL DR.
NPALES FL 34102 NPALES FL 34102
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE} Number Applied For
) QO-Q33I3AEZ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E\ gese'ggqlﬁ?ggio"al
6. Name and Address of Current Fleglstared Agent 7. Name and Address of New Registered Agent
— e e — - - - - - — e - Name - - e - st e caes
g£1S$/‘-‘I\TA?AM| THA”_ NORTH 4TH FLOOR Street Address (P.O. Box Number is Not Accepiable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
3 Signalure, typed or printad nams of registered agent and title # apphcabile. (NOTE: Regisiered Agem signature required when reinsiatng) DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIILE O Derete e NG KM [ Change [ Addition
RAME HAME 770 TH? M. %f’!fﬂr
STREET ADDRESS smeEranOress | SR QO yg /Dbfe T
CITY-ST-2F CITY -57-ZP ﬂﬂﬁ( £S5, JhOR) O BY10 2
TILE O pelete TITLE MR /l/] [ Change [ Addition
NAME NAME
o . rizndesm AH W'ffwcf?
ET ADDRESS™)  ° e i STREET ADDRESS v
i i RO ST'EIPJ‘G?-S'CO/Q"?‘L ) e “ -
e e P 202 ) 2
TITLE O Detete TTLE [ Change [ Aadition
MAME - - - o) e - . e T UE S . DUELT.17) - I - - . - - et e e -
STHEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
FINLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
MLE [ Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CiTy-§1-20 CITy-ST-2P
Tme {1 Delete M [ Change [ Addition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2ip {ITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabiiity company of the jeceiver or trysige empowerad to exegte this repge as required by Chapter 608, Florida Statutes.
r::% W‘J M/;/ e ,
ANVANAG A =
SIGNATURE: __Z/ma 7 Hy ‘. WENST, MANAGING FiEmBER Jan. AF 2004 335 -4/ 3¢ - AT

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




