2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L04000049462

1. Entity Name

WISTERIA PARK ASSOCIATES, LLC

ecretary of State

04-05-2006 90023 023 ****50.00

Mailing Address

8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202  US

Principal Place of Business

8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US

20025328

2. Principal Place of Business 3. Mailing Address

AR LR

Suite, Apt. 4, elc. Suite, Apl. #, ete.

03202006 Chg-LLC CR2E083 {11/08)
City & State City & State 4. FEI Number Applied For
20-1318898 Not Applicable
i C i t it
Zip ountry Zip Country 5. Cerlificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agant
Name

SCHIER, JAMES R

8210 LAKEWOOD RANCH BLVD

Street Address (P.Q. Box Numbar is Mot Acceptable)

BRADENTON, FL 34202

City

FL I Zip Coce

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signalure, tyoed or printed name of regisiered agent and tile f apphcable

{NOTE: Regisiered Agent signaturs reguived whan renstating) DATE

Filing Fee is $50.00
Due by May 1, 20086

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

MLE MGRM —J Delele TIME “IChange ] Additicn
NAME NEAL, JOHN A NAME

STREET ADDRESS | 8210 LAKEWOOD RANCH BLVYD STREET ADDFESS

CITY-5T-7IP BRADENTON, FL 34202 CITY-8T-71p

TITLE MGR 1 Delete TIE 7 ] Change %&ddiliun
NAME SCHIER, JAMES R NAME

STREET ADDRESS | 8210 LAKEWOQOD RANCH BLVD STREET ADDRESS

CITy-S1-2IP BRADENTON, FL 34202 CITY-ST-2IP

L 1 Delete e ’Uﬂ( Scd G H el 7] Change dition
NAME NAME I

STREET ADDRESS STREET ADDRESS QZ/O CAIC oo 12‘ P B,OD
CRY-Si-2P CITY-51-21P \.S rcg_$m "{‘0}’\ FL Y20t

TTLE —J Derete TIFLE T change ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TITLE TJchange  J Addilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-20

TITLE ] Delete T ZJChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

1. | hereby certily that the information supplied with this filing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cettily that tha infermation
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limitad llabitity company or the receiver or trustee empawered 10 execule this report as required by Chapter 608, Florida Statutes.

smnmunefﬁ@p&@% X

3-20-U0b QY[ 328,03Y

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . M

. OR AUTHORIZED REPRESENTATIVE Date

Daytrma Phone #




