2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L03000036001

1. Entity Name

SIS0 SOFLA(A&C), LLC

Secretary of State

05-02-2005 90104 045 ****50.00

Principal Place of Business

5300 5. FLORIDA AVE., SUETE E-2
LAKELAND, FL 33813

Mailing Address

PO BOX 5378
[AKELAND, fL 33807-5378

AR

2. FrinGipal Place of Business 3. Mailing Address
. P.0O. Rox 5078

Suite, Apl. &. efc. Suite, Apt. #. etc. 03292005 Chg-LLC CR2EQ83 (10/03
Ste. 319 e (1063

City & State City & State 4. FE| Number Applied For
Lakeland, FL Lakeland, FL 20-0251503 Not Applicable

Zip Country Zip Country " , $5.00 Additional
33813 USA 33807-5078| UsA 5. Certificate of Status Desired O Foe Required

6. Name and Ackiress of Curmeni Registered Agent 7. Name and Address of New Registered Agent
Name

WENDEL, JOHN F

WENDEL & CHRITTON, CHARTERED
5300 §. FLORIDA AVE.
LAKELANE, FL 33813

Ste, 300

Street Address {P.C. Box Number is Not Acceptable)
on-—St

S
v Lakeland

FL [ 54361

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 famifiar with, and accept

the obtigations of registerea agent.

SIGNATURE

Signatire, typed or prnted name o registesed egent and tie § apphoable,

{NCTE; Regpatered AQen sipnans fequiod when renstaing)

DATE

Filing Fee Is $30.00
Due by May 1, 2003

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS [ 0. ADDITIONS /CHANGES

TME MGRM 7 pelete TMLE GRM Crange [0 Addition

NAME WENDEL, JOHN F MAME

STEE 4SS | PO BOX 5378 s [ S E O n S6. Ste. 300

oIY-si-2p | LAKELAND, FL 33807 om-s1-22 o : o °

TME MGRM Vi i

HAME WENDEL, ALBERT G [ paee E:IEE MGRM frree - paten
Wendel, Albert G.

STREET ADDRESS | PO BOX 5378 STREET ADORESS

CITY -S1-21p LAKELAND, FL 33807 CITY-ST-2P 5150 s. Flori da Ave. Ste. 319

e O detete TLE d ! Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-2F CITY-ST-2P

TME O petete TE [JChange  [J] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIvY -S1.2P CITY-ST-217

TME [ Detete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2p CTY-51-2P

TITLE O pelete TME [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CAY-ST-2P CATY-ST-29

11. | hareby certify that the inforfnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida 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 of the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes,

4/30/05 863/64R-9626

SIGNATURE: w%/ |
SGNATURE AND mm’iounﬁﬁmﬂwmmmmnimAm

Dute Dayene Phone £




