FILED
May 14, 2007 8:00 am

2097 LIMITED LIABILITY CEMPANY ‘ Secretary of State

o ANNUAL REPORT 04-23-2007 90378 007 ****50.00
DOCUMENT # L06000105208
1. Entity Name
WISHNATZKI HOLDINGS, LLC
JUUU/IJUIU
Principal Place of Business Mailing Address
100 STEARN AVENUE 100 STEARN AVENUE

PLANT CITY, FL 33566 PLANT CITY, FL 33566

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, 8ic.

AR

04192007 Chg-LLC CR2E083 (12/06)
City & State City & Siate | Numbar — Applied For
Fs %% (&) \O\ ‘= 3) Not Applicab!a_
Zip Country B Zip o Country | 5. onficaio ot Sas Desied O _ ggggu mmm_al_ b
6. Name and Adaress of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Namg
F&L CORP. -
ONE INDEPENDENT DRIVE, SUITE 1300 Stresi Addross (P.0. Bex Number is Not Acceptable) !
JACKSONVILLE, FL 32202 i
City FL | Zip Codo i

8. The above named entity submits this siatemant for the purpose of changing its registered office os regisiered agent. of both, in the State of Agrida. | am lamiliar with, and accept
the obligations of repistered agent.

-- . -

| SIGNATURE"_:
e . wunudu“mmrwdwm-iw {HOTE: Regetared AQEnl SQNaturs reQuIsd whan 1enetaung)

S [P Pt e T

Filing Fee Is $50.00 < 7 Make check payable to

Dug by May 1, 2007, L e Florida Dapartment of Stata
Lt T 2 T : e
9 . . . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
T MGR (7 Dekete nne O crarge [ Acgilien
NAME WISHNATZKI GARY NAME -
STREET ADORESS | 100 STEARN AVENUE STRELT ADDRESS
ore-si-pp | PLANT CITY, FL 33566 crr-§t-ap
me ] Delete TILE [ crange ] Addition
MAME RALE
SIREET ADORESS STREET ADDRESS
Qry-si-ne cy-51-2p
THMLE 7 Delete me Oicrange [ addition
NAME NAME
SIREET ADORESS STREEN ADDRESS
[ 1. N - I CHTY - 5T-21P° -
TME [ Detets T D ctange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADORESS
CITY-SI-2IP CITY-ST-ZIP
TME [ petete e JChenge  [J Adeition
NAME HAME
STREET ADDRESS SIREET ADDRESS
QITY-S1-@ €Ty -S1-71P
MEe O Derere TmE [ change ] Additio::
RAE WAME
STREET ADDRESS STAEET ADDRESS
CITY- 8- P CirY-S1-2P

11. | haieby certity that he information supplied with this liing does not quahfy for the axamptions comained in Chaptar 18, Forida Statutes. | furiher cenify thal the information

indicated on this repon is true and accurave and thal my signature shan
recerver golrustes empowersd (o G

limited liakility corn
signaTurRe 2,

SONATURE AND 19

have tha sama lagal glfeci as il made under oath; that 1 am a managing member or manager of the
18 INis repovt as required by Chapler 608, Plorida Stalules.

y/zc) 2 3. 75l

Oayre Phore &




