2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 06, 2004 8:00 am

*
DOECUMENT # M00000002386 Secretary of State
. 1 =]
NN 02-06-2004 90165 015 ****50.00
BOCA GRANDE PGMJK |, LLC
Principal Place of Business Mailing Address
PO BOX 620527 PO BOX 620527
MIDDLETON WI 53562 MIDDLETON W 53562
T v RO GG
P.0. Dox 620537 | PO.BoX bRA0SIAT
Suite, Apt. #. elc. Suite, Apt. #, etc. MCORE CR2E083 (11/03)
Cilyé. State City &State 4. FEI Number Applied For
Middl<ton , WL Madd\etan , W 39-2008873 ot Applcabi
‘b-z'fa \5, Lp 9\ Ci’jmré A \élg 3 b-..-é Q CO@?’S . A 8. Certificate of Slatus Desired O ?ese‘ggu‘;?:;“onal
6. Name and At;dres; of Current Registered Agent 7. Name and Address of New Registered Agent

Name _

gfggEbLT:Hélﬂ%SE DRIVE, #322 Street Address {(P.O. Box Number is chrAcceptabIe)

BOCA GRANDE FL 33921

City FL I Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or prinigd name ol registered agen! and tivie f applicablae, (NOTE: Aegistered Ageni signature reguired when (ewnstaing) DATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Detete TITLE []Change  [] Addition
NAME KESSEL, PHILIP G NAME
STREET ADDRESS | PO BOX 620527 STREET ADDRESS
CiTy-5T-2IF MIDDLETON W1 53562 CiTY-5T-2IP
TITLE [} Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST- 2P
TMLE (3 Delete TILE O Change [ Acdition
NAME T | - - - - = TR hame I - S :
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITY-§7-21P
TME 7 Delete TITLE * [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 7P
T . [ Delete TMLE ' [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o

SIGNATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane #




