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FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000026913 02-21-2005 90178 007 ****50.00
1. Entity Name
WELLENS-BRUSCHAYT OF WINTER HAVEN, LLC
’7Pn'ncipal Place of Business Mailing Address
2697 CRYSTAL BEACH RGAD 207 2697 CRYSTAL BEACH ROAD :
WINTER HAEN, FL 33880 WINTER HAEN, FL 33880 30002587
T el TR AN R
1020 Reflections Lk TLp 1020 Reflections Lk Lp
Suite, Apt. #, elc. Suite, Apt. #, ete. 03212005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE| Number Applied For
Lakeland, FL Lakeland, FL 20-0991191 Not Applicable
Zip Country Zip Country » . $5.00 Additional
21813 23813 5. Cenrtificate of Status Desired (] Foe Requiret; iona
6. Name and Addrass of Current Registared Agent 7. Name and Address of Now Registered Agent

Narme
WELLENS-BRUSCHAYT, TATIANA ANANIE '
2697 CRYSTAL BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAEN, FL 33880

City FL I Zip Code

8. The above named entity submits this statement jor the purpose of changirg its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturg, typed or printed name of registered agent and titte if applicable. (NOTE: Registeredt Agant signaturs required when reinstating) DAFE

Filing Fee is $50.00 _ Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O belete TIMLE [ Change [ Addition
NAME Jb’ﬁ WELLENS-BRUSCHAYT, TATIANA A NAME
STREET ADDRESS | 2697 CRYSTAL BEACH ROAD STREET ADDRESS
CITY-$T-7IP WINTER HAEN, FL 33880 CITY-ST-2P
TinE 7 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TME 1 Delete TmE [ change [ Aodition
NAME NAME
STREET ADDRESS } . STREET ADDAESS
CITY-§1- 2P CITY-ST-2F
WILE O oelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST1-2IP ciTy-ST-2P
TE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TILE T petete TiILE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /l CITY-SF-ZP

11. | hereby certiy that the information supglied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report is true an curaly and thitimy signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Fiability company or the séGeiver of Irpstee efrjpowared to execute this report as required by Chapter 608, Florida Statutes.

S

SIGNATURE:-/ / ff%M J o '&&/(‘J FoH-398- 4]

NATURE AND TYPED OR PRINTED NAME OF slﬁr‘m MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Pors #

!




