‘ FILED

2005 LIMITED LIABILITY comrquv . Feb 07,2005 8:00 am
ANNUAL REPORT . - Secretary of State
DOCUMENT # L04000033109 i
1. Entity Name. 01-13-2005 90014 039 ****50.00
THOMAS WERNZ LLC
Principal Place of Business Mailing Address
10892 SE 108TH TER. RD PO BOX 166
BELLEVIEW, FL 34420 US CANDLER, FL 3211Y IS ; JUUUU‘aU
I\!
2. Principa Mace of Busihess 3. Maling Address |WI|I l' ﬁnmm“mm‘
Suite, Apt. #. elc. Suita, Apt. #, etc. 01082005  Chg-LLC CRRENE3 (10/00)
City & State City & State 4. FEI Number Applied For
i \le\Aa 435 Not Applicable
Zip Country Zp Country y . $5.00 Aac:sony
§. Cenificate of Status Desired ] Foo Roquird
§. Name and Ad of Curvont Raglistsred Agem 7. Name and Address of New Reglatarsd Agent
: . Name .
WERNZ, THOMAS
10892 SE 108TH.TER. RD } e me e e e Streel Addresa (P.0. Box Number is No1 Accaptablo) -
"BELLEVIEW, FL 34420
Ciy FL [ Zip Code
8. The sbove named entily submits thin stateman for the purpoes of changing ts registered oifice or registernd agant, o both, in the Stais of Florida, | am familiar with, and accept
the obligstions of registerec agent.
SIGNATURE
typad or pinmd neme of CRGIRTAI] RO aNd K i SPOICATA. {NOTE: Plegistored Apent sigrature reured when renmetng) DATE
’ Foe is $50.00 Make check payabia to- .
May 1, 2003 N Floﬂda Depertment of Sh‘ln '
. 1\4--1»'. n.,‘___.-__
9. MANAGING MEMBERS / MANAGERS 10.  ADOITIONS [CHANGES R 1
m: - { 0P/ Honene” D peen o Ocaee  OJaomion |
o T /5 wera Lle (™ 3 :
it P9 ‘1 56 1ot Tec. STREEY ADORESS
avsr | B35 2016w E %M’ZO am-st-2¢ : :
me < me Dicrange [ Addition
HAME NAME
STREET ADORESS : STREEY ADORESS
CTY-5T-20 an-51-2p
o ) Ol pett me Dcuge [ Assiin
MAME NAME
STREET ADDRESS STREEY ADDRESS
ar-s1-z2 T ~ .. [ CTVST-2F
me O Detetm nme Ocmnge [ Addition
NAME MAME
STREET ADDRESS . _ gcmmoeesd _ I P
| om-st-ar ) “omvstpp
. 0 Deee T . Ochnge [ Addition
KAME MAME
STREET ADDRESS STREET ADORESS { .
oSt CaY.51-22 N
TmEe 7 Detete ms [DCrarge 3 Adtition ©
NAME H NAME
STREET ADDRESS STREET ADCRESS
or-53-2 oS L e
11. | hereby certify that the inlarmation supplied with this filing doea not quality for the examption stated in Section 119.07(3)(), Fioida Stmulﬂ.s 1 fiihef \cenlfy that ihe injformiation |
indicated on this report is rue and accurate and that my signature shall have the same lege! effact as if made unders onth: that | am a managing member or manager of the™
bmitad Eability company or the ver or trustee emg ] thés repon as required by Chaptes 608, Florida Statutes, !.:- Caline. 351» ;
T P Ve e .
SIGNATURE; 'ﬁ % p ,% L omas etw .. 30.\,\ 3 05 (g0 Do.Qto i
mmﬁnwmmmmmﬂmmﬂﬂn Corytire Prore #




