FILED
2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000036001 05-02-2007 90353 038 ****50.00

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

Principal Place of Business Mailing Address b i
5150 SOUTH FLORIDA AVENUE P.0. BOX 5078
SUITE 319 LAKELAND, F1 33807-5078 US

LAKELAND, FI. 33813 US

AR e [ JARUAR B TN

Roalet T Suite, Apt. 4, elc. 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Lakeland, FL 20-0251503 Not Applicable
Country Zip Country L .
3 §§ 13 USA 5. Certificate of Status Desired [ Eesa-ggwﬁf:;“m'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglsterod Agent
Namne

WENDEL, JOHN F

225 EAST LEMON STREET Address (PO Boxe Number is Not Acceptable)
SUITE 300 ?ﬁ% Highland Dr.

LAKELAND, FL 33801

fgkeland FL fgg"f%

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 obligations of registered agent.

SIGNATURE

Signatwre, typed or prted name of regeteyed agenl and ttie § appicable. (NOTE: Regetered AQeve signesurs requared whsn renasatng)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. — AﬁbITI NSICHANGEé ]

TITLE MGRM O petete L DCchange [ Addition

NAME WENDEL, JOHN F NAME 336 W. Highland Dr.

STREET ADORESS | 225 EAST LEMON STREET SUITE 300 STREET ABDRESS

om-s1-2P | LAKELAND, FL 33801 CHTY-ST-2P Lakeland, FL 33813

FITLE MGRM T Detete nnEe Octange [ Acdition

NAME WENDEL, ALBERT G RAME .

STREET ADDFESS | 5150 S. FLORIDA AVE. STE 319 swerroness | 0120 S. Florida Ave. Ste. 318

cmv-s-2¢ | LAKELAND, FL 33813 | GTY-ST-27 Lakeland, FL 33813

TME O petete TME Oichenge [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ary-s1-op

TTLE O besete niLE O change [ Addition

RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oY-51- 0P

TLE 3 Detete me [Ichange [ Addition

NAME RAME

STREET ADDAESS STREET ADORESS

CIT¥-8T-21P CITY-ST- 2P

TILE [} Detete T [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P LC!TI’-ST-IIP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my sngnsmro the same lagal eflect as if made under oath; hat | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered ¢ this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: (\Qﬂa}/) Qad /( AUBERT G Wender  \4f30/07 63 [§60-3337

Aun'rwscmnunmunsu TATIVE Dete Dezrytroe Prceve #




