2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # 199000004108 ecretary of State
1. Entity Narmne -
04-28-2004 90074 002 50.00
WIGWAM & ASSOCIATES, LLC
Principal Place of Businass Mailing Address
233 WALES SPRT (o« 2T 2363 WALESCIYRF— C Ol #2 7~
QCOEE FL-34761 QCOEE FL 34761
Suile, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number ' Applied For
59-3585825 Not Applicable
2ip Country Zp Couniry 5. Certificate of Status Desired O gg.ggq‘ﬁ?:ci’tiona!
T =T-i6Mame and Address of Current Registered Agent "~ L © - =i - 7-Name and Address of New Registered Agent-— - -

Name

gg%go\sm’_ggw 855';1-(3 Street Address (P.O. Bax Number is Not Acceptable)
OCOEE FL 34761

City FL Zio Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typaed or printad name of reqistergd agent and ttle ¥ applicabie, (NOTE: Registered Ageni signature requirad when rainsiating) DATE
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE MGRM I Detete TILE [JChange  [3 Addition
NAME PIPKORN, TIMOTHY G NAME
STREET ADORESS | 2363 WALES COURT STAEET ADDRESS
CITY-ST-21P OCOEE FL 34761 CITY-ST-ZIP
e O Delete TILE ‘ [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS h
CITY-ST-2P CITY-57-2P
ITLE *- ] - e s s “Epefe >~ fme "~ [T—= - - T =T v ohande L Addilion
NAME _ oo cee e . . NAME ; . . e e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Detete TILE . O changs  [3 Addition
NAME § NAME
STREET ABDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TNE ] pelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-7IP
TITLE O Delste T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BIFY-5T-21P l CITY-ST-ZIP

1. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effect as if made under cath; that | am a managlng mermber or manager of the
limited lighility company or the receiv ta execute this report as required by Chapter 608, Florida Statutes.

9’/7_9/200(/ wo7-H63-220¢

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

SIGNATURE:

SIGNATURE AXD TYPED OR Pmyﬁ)éme OF SIG




