———— e e

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # M00000002386 "~

1. Entity Name

BOCA GRANDE PGMJK |, LLC

Secretary of State

(02-02-2005 90153 032 ****55.00

Principal Place of Business ~

PO BOX 620527
MIDDLETON WI 53562

Mailing Address

PQ BOX 620527
MéDDLETON WI 53562

us )
T BT aerag SO O A
0. Box. L2652 | 0.6, Box._LawsaT]
Sune. Apt, #, atc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stat City &,State 4. FEI Number Applied For
Cieg \,ét on . WL Ml& & \ €\— on J,'\/V Y 39-2008873 Not Applicable
'b 3 _b--—b 9\ (i}n:tryg ) L\ . \%{3 5 b & Cf;1 t.ry%' A ) 5. Certificate of Status Desired X ?i'gglgf;;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - - - - —— Name-— - - - .- - -
ggg{)sgbL?:Héﬂ%gE DR|VE, #3020 Street Address (P.O. Box Number is Not Acceptable)
BOCA GRANDE FL 33921
City Zip Code
FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name o ragistered agant and btle f applicable

{NOTE Rogistersd Agent signatura required whan rainstaling} DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TLE MGRM O pelete TITLE ] Change [ Addition
NAME KESSEL, PHILIP G NAME

SIREET ADDRESS | PO BOX 620527 STREET ADDRESS

CITY-ST-2IP MIDDLETON WI 53562 CITY-ST-2P

TILE .  Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET APDRESS

CTY-S1-2P CITY-ST-2IP

me 7 7 . O Delete TITLE - "Ochange [ Addition
NAME HAME

STREE1 ADDRESS [~ T e e STREE T ADDRESS | e e e e N S M
CiTY- ST-2IP CITY-ST-21P

TITLE [ peleto TITLE [J change ] Addition
NAME 5 HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O elete TILE ] {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TMeE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

11. [ hereby cerlify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutos.

S|GNATURE@M0?]W PhilipCXescel MORW  |-34-08 (LeR)BHE-3990

SIGNATURE aND T\'FEI:EH PRINTED NAME OF SIGNING MANAGING I]EMBEH MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




