2008 LIMITED LIABILITY COMPANY.
ANNUAL REPORT FILED

DOCUMENT # L03000036002

1. Entity Name

Secretary of State
5150 SO FLA (D), LLC

Principal Place of Business Mailing Address
5120 S FLORIDA AVE PO BOX 5078
STE 318 LAKELAND, FL 33807

LAKELAND, FL 33813

May 05, 2008 08:00 AN

Suite, Apt. ¥, aetc. Suile, Apl. #, alc, 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-0251455 Not Applicatle
7 Country Zp Cauniry 5. Centificate ol Status Desired [ ?323 Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDEL, JOHN F i
336 W. HIGHLAND DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FLL 33813
City FL Zip Code

8. The abovae named entity submits this staternent for the purpose ol changing its registered oflice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typac or printad name of regrsterad agent and titie ¥ applcabia. (NOTE: Regrstwrod Apant signatume requred when reinstatmg) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
T MGRM [ pelete TME O Change  [] Adarion
NAME WENDEL, JOHUN F NAME
STREET ADDRESS | 336 W. HIGHLAND DR, STREET ADDAFSS - P —
orv-s-2¢ | LAKELAND, FL 33813 CIFY-5T-2P T3 138,75
TIME MGRM O oelete TITLE [ change [T Addition
NAME WENDEL, ALBERT G NAME
STREET ADDRESS | 5120 S. FLORIDA AVE. STE 318 STREET ADDRESS
CrY-ST-210 LAKELAND, FL. 33813 CarY- S5-2IP
TITLE [ pelete e [JChange ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIE 3 Derte TME (1 change [ Addition
NAME NAME
SFAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-71P
TME 3 pelete ME [ Chame [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-7IP oirY-ST- 2w
TME 1 Deete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF Y- 57 2IP

11. | heraby certly that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certity that the intormation
indicated on this repart is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am a managing marnber or manager al the
limited liability company or the raceiver or trusiee empowered 1p execute this r; as raguired by Chapter 608, Rorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAGING MEMEEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

MABCET . LeabdeL. 5/1/08 863/648-9626

Daytana Phong #




