- - -

2008 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT

DOCUMENT # L03000036001

1. Entity Name

5150 SOFLA(A&C), LLC

Principal Place of Business

5120 SOUTH FLORIDA AVENUE
SUITE 318
LAKELAND, FL 33813 US

Mailing Address
P.0. BOX 5078

LAKELAND, FL 33807-5078 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
May 05, 2008 08:00 AN
Secretary of State

AR BRI MR

Suite, Apl. #, etc Suite, Apt. #, alc 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0251503 Naot Applicable
Zip Couniry Zip Couniry . . 35_00 Additional
5. Certilicate ol Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WENDEL, JOHN F
336 W HIGHLAND ADR
LAKELAND, FL 33813

Stree!l Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of regisiared agent and hitke ¢ appkcable. {NOTE: 1 Agant when Q) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ belete TME O change [ Addition
NAME WENDEL, JOHN F NAME e
STREET ADDRESS | 336 W HIGHLAND DR STREET ADDRESS . ,E-.”.-—:',Ey-_”;.”w'-’?.,'ﬂf rorl
omy-s1-7 | LAKELAND, FL 33813 oITY-S7-71P Uk D/ e -20032-011 138, 75
TITLE MGRM 3 Detete TRE [ Change  [7] Additian
NAME WENDEL, ALBERT G NAME
STREET ADDRESS | 5120 S FLORIDA AVE STE 318 STREET ADDRESS
cmy-57-7Ip LAKELAND, FL 33813 CIY-ST-T%
TITLE [ Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIME [J Dekte TILE [ Charge ] Addition
NAME RANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
bt 3 Delete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - cmy-st-ap
TITLE [ Desete THLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

1.1 hqreby certify that the intormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | lurther certity that the inlormation
indicatad an this report is true and accurate and that my signature shall have tha same legal eflect as if made under cath; that | am a managing member ar manager of the
limitad liability company or tha receiver or trustee ampowered to exacule this report as required by Chapter 608, Florida Stalutes.

/Mem- ¢ Lienipe 5/1/08 863/648-9626

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M.

MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daytia Phoce §




