2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036001

1. Entity Name
5150 SO FLA (A &C), LLC

Principal Place of Business Mailing Address
5150 SOUTH FLORIDA AVENUE P.0. BOX 5078
SUITE 319

LAKELAND, FL 33813 US

LAKELAND, FL 33807-5078 US

2. Principal Place of Business 3. Mailing Address

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90071 045 ****50.00

WVVILAVUIUYU

A

Suite, Apt, #, etc, Suite, Apt. 4, elc.
04292006 Chg-LLC CR2EQ83 (11/05)
.. City & State City & State 4. FE{ Numbar Appliad For
20-0251503 Not Applicable
Zip Country Zip Country i ) $5.00 Additiona)
5. Centificate of Status Desired (W} Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Name

WENDEL, JOHN F

225 EAST LEMON STREET
SUITE 300

LAKELAND, FL 33801

Street Address (P.O. Box Number is Nat Acceplable)

City

FL I Zip Code

8. The above named entity submils 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 obligations of registared agent.

SIGNATURE

Signérhune, typod or prinied name of regstoned BGeNE 2nd Lie d 2pplicanle.

(NOTE: Regivteredt AQan: signanurs requsred when rersamp) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of Stute

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGRM (3 Detete TME [Jchange {7 Addition
NAME WENDEL, JOHN F NAME

STREET ADDRESS | 226 EAST LEMON STREET SUITE 360 STREET ADDRESS

CiTY-ST-2P LAKELAND, FL 33801 GY-51-218

TME MGRM 7 Detete e [T Changs (] Addition
NAME WENDEL, ALBERT G HAME

STREET ADDRESS | 225 EAST LEMON STREET SUITE 300 smerraooress | 9150 S Florida Ave. Ste. 319
cv-S1-Z¢ | LAKELAND, FL 33801 erv-s-zp | Lakeland, FL 33813

Tme [ petete e Ochange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-5T-TP QITY-57-2P

TIE [ pesete TIE [TJchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -51- 3P CiTY-§1-21P

TE 3 peiete TILE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry -ST-2P CITY-S1-23P

TME 1 pesete TME Ocenge  [J Aition
HAME KAME

STREET ADDRESS STREEY ADORESS

CIrY-5i-ap CiTY-5T-2P

11. | hereby certi lhat tha information supplied with this filing does not qualify for axemptions contained in Chapter 119, Rarida Statunes. | further certify that the information
indicated on rt is true and accurate and that my signature shail have thysame legal effect as if made under oath; that | am a managing member or manager of the
limited liability cnmpany or tha rataiver of trustee smpowered 1o execute this rgior as required by Chapter 608, Florida Statutes.

SIGNATURE: D\Mf/lﬁ %/—

SIGNATURE Alﬂ) 'I'YPED Uﬂ rmmd: N&l or NGNING mﬂ?ﬂ‘ﬁ Im
5 ry
f

4/29/06

GER, OR AUTHORIZED REPREAENTATIVE Dale

863/648-9626

Daytirne Phone #

a\.—);: + b




