2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L03000036002

1. Entity Name
5150 SO FLA (D), LLC

Secretary of State

05-02-2005 90104 043 ****50.00

Principal Place of Business

5300 SOUTH FLORIDA AVE., SUITE E-2

Mailing Address

PO BOX 5378

LAKELAND, FL 33813 LAKELAND, FL 33807-5378
" i
2. Principal Place of Business 3. Mailing Address n fi I
5150 S. Florida Ave. P.0. Box 5078
SSEH; Apt. ; ;tcg. Suite, Apt. #, atc. 03292005 Chg-LLC CR2E0B3 (10/03)
Ciy & State City & State 4, FEI Number Applied For
Lakeland, FL Lakeland, FL 200251455 Nat Applicable
Zip Country Zip Country . i $5.00 Additional
33813 USA 33807 USA 5. Certificate of Status Desired O Foo Requirad
6. Nants and Address of Current Registersd Agent 7. Name snd Address of New Registered Agemt
Name
WENDEL, JOHN F (same)
WENDEL & CHRITTON, CHARTERED Street Address {P.O. Box Number is Not Acceplable)
5300 S. FLORIDA AVE. 225 E. Lemon—St
LAKELAND, FL 33813 Ste. 300
City Zip Code
Lakeland FL 1 §3801

8. The above named entity submis this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnaturs, typed of prarad name of regstered agenl and title I apphcabla. (NOTE: Rexg Agent xpsrod when DATE

Flling Fee is $50.00 Make check payahle to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Oeiete TIE MGRM EI Change [ Addition
e s ‘:g"agi';;;’a”" F e o |WEDDEL, JoOhn F.
s | emn, soo 222 B2 oMY, Sk, Ste- 300
E MGRM {J Detete TLE MGRM el Crange [ Addition
o :“j';gi:;‘;““TG e Wendel, Albert G.
V-SZP | LAKELAND, FL 33807 av.sT.p 1’:_3150 S. Florida ?ge. Ste. 319
e O oetete ™ ' s Ochange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O oetete TITLE O change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TE [ Delete TLE [ crange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oTY-ST-2P
TIE {7 Delete TME {JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-0P CImy-st-apP

11. { hereby certily that the information supplieg with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to, te this repart as required by Chapter 608, Florida Statutes,

SlGNATlgEIE:M - mm %‘(/M

AND TYPED OFl PRINTED NAME OF SIGNING MANA!

—

863/648-9626

Detytres Phone #

4/30/05
WEWBER, MANAGER, OR AUTHORIZED IEPRESENTATIVE Dete




