2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000036001 Secretary of State
1. Entity Name 03,
5150 SO FLA (A& C), LLC 05-03-2004 90144 042 ****50.00
Principal Place of Business Matfing Address
5300 S. FLORIDA AVE., SUTE E-2 PO BOX 5378
LAKELAND, FL 33813 LAKELAND, FL 33807-5378
!

2. Principal Place of Business 3. Maifing Address [

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

20-0251503 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stats Desired [ Eesegg m“’ma'
6. Name and Address of Currant Ragistered Agent 7. Name and Acdress of New Hegistersd Agent

Name

WENDEL, JOHNF . . .

WENDEL & CHRITTON, CHART-ERED - “Sireet Address (P.O. Box Number is Not Acceptable)
5300 S. FLORIDA AVE.

LAKELANE, FL 33813

City FL ’ Zip Code

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

SIGNATURE
Signature, fyped or printed name ot regpstered agent and e 4 appicabie. {NCTE: Registered Agent signature required whert rematating CATE

Flling Fee Is $50.00 _Make check payabie fo

Due by May 1, 2004 FAorida NDepartment of State
9. MANAGING MEMBERS/MANAGERS l 10. : ADDITHONS /CHANGES
TME MGRM . 3 petete TILE [ change ] Addition
NAME WENDEL, JOHN F NAME
STREET ADDRESS | PO BOX 5378 STREET ADDAESS
CTy-57-2° | LAKELAND, FL 33807 CITY-ST-2P
TE MGRM ” 7 Delete e [Jchange [ Addition
NAME WENDEL, ALBERT G NAME
STREET ADDRESS | PO BOX 5378 STREET ADDAESS
cnv-sT-2P | LAKELAND, FL 33807 GY-5-2P
TITE O Detete “TE COohange [ Addition
NAME NAME
STREET ADERESS STAEET ADDRESS
CrTY-57-2P CrTY-S1-2P
TILE 7 Detete e [ change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$7-2P CAY-51-29
TME 3 petete TmE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TME [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CTY-S7-2P

11. | hereby certify that the information supplied with this fiing does not gualify for the exemnption stated in Section 119.07(3)i), Florida Siatutes_ | further cerlify 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 & managing member of manager of the .
limited liabiffty company or the recever or ustee empowered to execute this report ag requifed by Chapter 608, Plorida Statites.

SIGNATURE: QJLMMM//Z{ Albert G. Wendel 4/30/04 (863)648-9626
SIGMATURE AND TYPES OR PEINTED "Pxﬁ .

NAME OF SIGNING MANAGING A, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phone #




