FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000036002 SA 05-01-2006 90071 044 ****50.00

1. Entlity Name

5150 SO FLA (D), LLC

Principal Place of Businass Mailing Address lad i
5150 S FLORIDA AVE PO BOX 5078
STE 319 LAKELAND, FL 33807

LAKELAND, FL 33813

e v A A R

Suite, Apt. #, etc. Suite, Apt. #, ete. 04292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-0251455 Not Applicable
Zip Couniry dp Country 5. Certificale of Stals Desied [ ?iggq Additiona]
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragistered Agent
Name
WENDEL, JOHN F
225 E LEMON ST Street Address (P.O. Box Number is Not Acceptabile)
STE 300
LAKELAND, FL 33801
City FL ] Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. typed or prntad name of regisiered agent and Gtk if apolicable {NOTE: Registaned AQen sigrature reduirad when resestating} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE MGRM [ Delets TILE [ Change ] Adgition
NAME WENDEL, JOHN F NAME
STREET ADORESS | 225 E LEMON ST, STE 300 STREET ADDRESS
CITY-57-2P LAKELAND, FL 33801 CITY-S1-2IP
TME MGRM 1 Dewte THLE ffChange [ Aadition
NAME WENDEL, ALBERT G NAME .
STREET ADDRESS | 225 E LEMON ST, STE 300 srecraooess | 9150 8. Florida Ave. Ste. 319
cY-ST-2F | LAKELAND, FL 33813 CITY-51-2 L.akeland, FL 33813
TIME 3 Deiete e [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-7IP
IME ] Delete HILE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-7IP
TME [ Delete TMLE [T Change [ Aadition
NAME NAME
STREET ADRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-SI-TIP CHTY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. 1 further cartily that the information
indicated on this report is true and accurate and that my signature shall havp the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustee empowered (0 execpte thik report as required by Chapter 608, Florida Statutes.

4/28/06 863/648-9626

on TATIVE Date Deytms Phone I

SIGNATURE: .

AND OR PRINTED NAME OF

ﬂLtSt-._‘t' et




