2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000008134

1. Entity Name:
LENHARDT AND WICKHAM, LC

Principal Place of Business

301 VALENCIACT
WINTER GARDEN, FL 34787

Mailing Address

301 VALENCIACT
WINTER GARDEN, FL 34787

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90017 038 ***138.75

bUu2802Y

RN

—DO“;NQT WRITE N THIS

|
SPAQE
l

P

(04052008 No Chg-LL.C

CR2E083 (12/07)

4. FEI Number Applied For
59-3666616 Not Applicable
$5.00 Additional

5. Certificate of Stalus Desired

0. Feerequied .~

6.‘ Name and Addraess of Current Raglﬂered Agem

MAGILL, PATRICKM ...
-2110 E ROBINSON ST |
"ORLANDO, FL 32803 |

|

‘DO NOT -WRITE

IN THIS SPACE |

8. : The above named entity submits this statement far the purpose of changing its registered office or registered
:he obligations of registered agent.

SIGNATURE

agen, or both, in the S:ale of Florida. 1 am familiar with, and accept

Signature, typed or printed name ol registered agent and litla if applicable

{NOTE: Registered Agent signature required when reinslating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

LENHARDT, JOYCE

301 VALENCIA CT

WINTER GARDEN, FL 34787

TITLE

HAME

STREET ADDRESS.
CITY-ST-ZIP

MGRM

WICKHAM, DEREK

8 ARDILEA WOOD, CLONSBEAGH :
DUBIN 14 IRELAND, L

TILE

RAME

STREET ADDRESS
CITy-S1-2P

MGRAM
L-.eV\kcuw:H' ‘Hne,odore
301 \!’Q.\-&\AD¢G. W
WinFer Gaedewn rl/ 3u7'é7

TILE

NAME

STREET ADDAESS
CITy-ST-2P

TIme
NAME
STREET ADDRESS {
CITY-ST-2P I

T0LE LT

MAME
STREET ADDRESS
crTy-S7-7P pee

TIMLE

NAME

STREET ADDRESS
CITY-8T-2P

m— i L, L s e - e e o

DO NOT WRITE
_IN'THIS SPACE

A R - PP

11. | hereby certify that the information supplied with this filing does not quality for the exempnons contained in Chapter 119, Florlda Statutes. I further certify that the information
indicated an this report is trye and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules

dt on/lo{o‘a’ (407 -65L=B07

SIGNATURE: %_i&a&mﬁ& j‘-’x’ e Le\fl\'\qﬂ‘
SIGMATURE ] RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTAORIZED REPRESENTATIVE

Daytme Phone #

o



