- FILED
S N ANNUAL REPORT Feb 07, 2005 8:00 am

1. Entity Name 07 3K 343K K
WODRASKA ENTERPRISES, LLC 02-07-2005 90277 002 55.00
Principal Place of Business Mailing Address
5213 LONG IOHN DR 5213 LONG JOHN DR
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
Suite, ApL. #. eic. Suite, Apl. #, etc. .
P e, Ap 01182005  Chg-LLC CR2E083 (10/03}
City & Stale City & State 4‘ FEL Number' Applied For
QO - o711y ‘f/ Not Applicable
Zi H cC i wZi B C it N e .
ip ouniry Zip ] ountry 5. Centiticate of Status Desired N $5.00 Additional
L Fes Required
6. Name and Address of Current Registered Agent 7. Neﬂw\and Address of New Registered Agent
’ Name G-
WODRASKA, ROBERT P - )
5213 LONG JOHN DR Street Add;.eg:s (P.0. Box Number is Not Acceptatie)
PANAMA CITY, FL 32408 :
City FL I Zio Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am tamiliar with, and aceept
the ehligations of registered agent
SIGNATURE
T &gnatre, tysed ar prinled mave of registered agem and tiie [ appleabic. {NOTE: fieg-slered Agenl signature requred when :emslaing) DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ¢ Florida Department of State
8. ) MANAGING MEMBERS  MANAGERS 10. ADBITIONS/CHANGES
TIE . | MGRM 1 pelete TIME [Jchange  [J Addition
RAME . | WODRASKA, ROBERT P HAME
STREET ADDRESS | 5213 LONG JOHN DR STREET ADDRESS
cy-s1-2r 1 PANAMA CITY, FL 32408 CITY-ST-21
TTLE MGR 1 patete TITLE . Clchange [ Addtian
NAME WODRASKA, PETER A ' NAME
STREET ADDRESS | 5213 LONG JOHN DR STREEY ADDRESS
ory-st-ze - | PANAMA CITY, FL 32408 CITY-ST-2F
TME 1 petete e [Jchange ] Aduilion
N,u,n:_“"k‘-' : NAME - At - -
STREET ADDRE?S STREET ADDRESS
CITy-ST-2IP , CIFY-51-2IP )
me L3 Delete e DOlChange L] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TnE . [ alete TIME [ change  [3 Addition
HAME NAME Lo
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZP
me [ etete e Clchange [ Addition
" NAME ’ NAME
STREET ADDRESS STREET ADORESS
cy-S1-7IP ' CITY-ST-2P
1.1 hereby cerﬁfy that the information supplied wih this 1iling does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | turther certity that the informalion
indicated on this report is true and accurate anji that my signature shall have lhe same legal effect as it made under oath; that | am a managing member or manager of the
fimited hability company or the receivey or fr red to execute this report as required by Chapter 608, Florida Statutes.
SiGNA Wl deugle /. -
“SIGNATURE: e \Jedngles Al3/eS”  gso-9i4-a4s
o ' SIGNATURE AND YYPED OR PRINTED NARE OF SIGNING MANAGING MEMEER. MANAGER, OF AUTHORIZED REPRESENTATIVE Dalo Dayl=To Phonao #




