| .
2004-LIMITED LIABILITY COMPANY" FILED

ANNUAL REPORT (AR). _ Mar 18, 2004 8:00 am

DOCUMENT # L03000043228 Secretary of State
1. Entity Narme ! wrR%50 00
| 03-18-2004 90186 022 .
WERTZ STULTZ PROPERTIES, LLC
|
Principal Piace of Business ! Mailing Address
3434 COLWELL AVENUE, SUITE 100 l 3434 COLWELL AVENUE, SUITE 100 ) ,
TAMPA FL 33614 - § TAMPA FL 33614 ’ 4
]
Suite, Apt. #. elc. : Suite, Apt. #, elc. . MOORE CR2E083 (11/03)
City & State [ City & State 4. FEI Number Applied For
: Dq - 3‘71 36?5 Not Applicable
Zip Country l Ze Couniry 5. Certificate of Status Desired | Ei'ggql??:éﬁo"al
6. Name and Address oliCurrem Registered Agent 7. Name and Address of New Registered Agent
e e e e e e ——— L = _i\__..._.,_ St e =~ e NADO e L o [ - -

\S{iEaFATCthLA\}&E'-:iEkVBEF;\IEgg SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

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

SIGNATURE :
Signature, typred or prinied name ol registered agent and ttle |t applicable. (NGTE: Regisiered Agent signalure required when reinstaiing) DATE
l
i
!
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGR | 1 elele TITLE MANAGEK [} Change )&Acdit;‘dn
NAME WERTZ, MICHAEL BRENT NAME WERTZ, Heathed E.
STREET ADDRESS | 3434 COLWELL AVENUE; SUITE 100 STREET ACCRESS |10k S+ HABANNA
orv-sT20 | | TAMPA FL 33614 : oTe-STZP [ YanPA , FlL 326249
me ' i [ Detete TILE MANAE R [ change X Addition
NAME - : NAME Shity, Jead
STREET ADDRESS, [} : STREET ADDRESS |23 88 Delver-ten, Dvive
onny-ST-2P | : UN-STIP D woogy gl 30338
me 0 ” - et ~ - Delete TITLE - = [ Change ~ [T Addition
RAME T T[T -...-.---...;._,___.. Come— o s - RNmE - L - - = - : - .
STREET ADDHESS | STREET ADDRESS
CHY-51-2IP ; CIY-ST-1IP
TILE i [ elete T [J Change [ Addition
RAME i NAME
STAEET ADGRESS | STAEET ADDRESS
CITY-5T-21F" ! CITY-ST-2P
TITLE A!‘: i 1 Delete TTLE ] Change  [] Addition
NAME o i HAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP i CITY-5T-21P
TILE i 1 celete 1ITLE {J change [ Addition
NAME ’ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2P ! CITY-ST-2IP

11. | hereby certify that the infermation supplieg with this filing does nat qualify for the exempticn stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 liakility company or the receiver or irustee empowered te execute this repoert as reguired by Chapter 608, Fiorida Statutes.

, o
SIGNATURE: M@Lﬁh% //'s’o/ 200y (813)932-2750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, léiAGER. OR AUTHORIZED REPRESENTATIVE Daytirne Phane # m 309




