FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000003843 04-20-2004 90183 029 ****50.00
1. Entity Name
LOST WEEKEND, LLC
Principal Place of Busingss Mailing Addrass
10975 WHITCOMB STREET 10975 WHITCOMB STREET 2&0&9&95\
CROWN POINT, IN 46307 CROWN POINT, IN 46307 . 7
e SR G A
Suite, Apt. #, atc. Suite, Apt. #, etc. 03262004 Ch.g:LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57-1186074 Not Applicabte
Zip L Countiy ‘ B Zipl 7 j Country | 5. centicate of Staus vesred 0 | ?i.gnglﬂ:ionm ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLTKAMP, RCGER
3685 SEASIDE DRIVE Street Address (P.Q. Box Number is Nat Acceptable}

KEY WEST, FL 33040

City _ : FL l Zip Code

8. The above named entity submits this statement for the purpose of changmg #ts registered office or ragistered agent, or both, in the State of Floridia. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R hind

Signature, typed of printed name of registered agent ana tite \f_aERMaEne. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of $tate--
9, MANAGING MEMBERS ] MANAGERS P B ADDITIONS  CHANGES
TITLE MGR Ooete TITLE O Change [ Adgition
NAME BRYNER, JEFF N + B LNAME
STREET ADDRESS | 10975 WHITCOMB STREET - * | STREET ADDRESS
CITY-ST-2IP CROWN POINT, IN 46307 o7 ciy-§T-219
TINE MGR o [ pelete TMLE Bl Change [ Adition
NAME DESSAMER, JOHN e NAME Dessauer, Jaoh N
STREET ADDRESS | 12243 S WILLIAMS CT STREET ADDRESS
CITY-$T-2IP CROWN POINT, IN 46307 CITY-ST-2IP
TITLE [ Deme TITLE [ Change  [] Additicn
e e m—— et MME )
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-ZIP
TILE [ palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
+CITY-$T-7P CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-ST-2iP
TILE o - [ pelete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the rec ared 1o execute this report as required by Chapter 608, Florida Statutes
, L. B-o¥
L h
}{ ?MM GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane *

SIGNATURE: X

SIGNATURE AND TYPED




