FILED
Mar 22, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M03000004150

1, Entity Name

WYNDERMERE WHOLESALERS, LLC

Secretary of State

03-22-2004 90424 033 ****¥50.00

Principal Place of Business

691 BUSINESS PARK BLVD.
WINTER GARDEN FL 34787

Mailing Address

691 BUSINESS PARK BLVD.
WINTER GARDEN FL 34787

RIUCIOLY

Sufte. Apt. #, elc, Suite, Apt. #, etc, MOORE CR2E083 {11/03)
City & State City & State A. FEI Number Applied For
45-0500430 Not Applicable
- " t
Zip Country o Ceuntry 5. Certificate of Status Desired [} fese ggﬁﬁfg&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbiigations of registared agsnt.

SKGNATURE

Signalure, typred or printed name of registered agent and tite # apphicabla, (NOTE: Ragsterad Agent smnalute required wher rE»nstalmg) DATE

"o - FILE NOW! FEE1S'$50.00" .- ¢ -
. ’ _M ke Check Payabie to Flurrda Depaﬂment of State’
& Due By May 1, 2004 -

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS /CHANGES

TME MGR L1 Delete T [J Change [ Addiricn

NAME MIZRACHI, LESLIE NAME

STREET ADORESS {691 BUSINESS PARK BLVD. STREET ADDRESS

CITY-5T-21P WINTER GARDEN FL 34787 CITY-ST-ZIP

TITLE O delere TITLE [] Change  [7] Addition

NAME F NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GiTy-ST-2IP

TILE O oelete TILE [ change 3 Addition

NAME NAME

STREET ADGRESS - STREET ADDRESS R

CITY-ST-2IP CITY-ST-ZP

TME (1 Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZiP

THLE [ Deete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-21P

TITLR 7 oetete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP . ]

11. | hersby certify that the information plied 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 trug ang/dccuratp and that ignature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or th eiver or frustee xegute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: eshe framel,- 3 / 7/9 Y 4071874 Ay

Cate

SIGNATUNE”& TYFED OR PRINTED NAlIE OF SIG#NG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




