2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Mar 15,2006 8:00 am

DOCUMENT # L0400002691 3
-\t piame Secretary of State
WELLENS-BRUSCHAYT OF WINTER HAVEN LLC 03-15.2006 90025 032 ****50.00
- Principal Place of Business Mailing Address
1020 REFLECTIONS LAKE LOOP[ 1020 REFLECTIONS LAKE LOGP[
LAKELAND, FL 33813 US LAKELAND, FL 33813 US #UULIDOYL
R s = (IR RO RRER A
o . t
Suite, Apt. #, etc. i Suite; Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)
City & State ] . City & State "4. FEI Number Applied For
20-0991191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

WELLENS-BRUSCHAYT, TATIANA ANANIE
2679 CRYSTAL BEACH ROAD Street Address (P.0Q. Box Number is Not Accepliable}

WINTER HAEN, FL 33880
o0 Keflectone (ake Laop

& . _ | City L{lk&lﬁ‘&d | | FL Z|p00d§ 3

Filing Fee iz $50.00 Make check payable ta
Due by May 1, 2006 Florida Department of State

9. _ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE & MGRM 3 velete TIE IEChange 3 Addition
NAME WELLENS-BRUSCHAYT, TATIANA A NAME

STREET ADDRESS | 2679 CRYSTALBEACH ROAD smeetanoness | 1020 Ret e oz {ake
-crv-st.2P - | WINTERHAENCFL 33g80 - T Jovsr | Lakeland, EL 33 (3

it 3 [ Detete TLE O change [ Addition
NAME alt NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelete e [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TITLE 1 Delete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-5T-21P

e [ pelete THLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oStz - | - - - - CHTY-St-2P

e LIa . 0 oelete WE | [dChange [ Addition
NAME NI . NAME

STREET ADDRESS | ) ’ - STREET ADDRESS

~CTY-ST-2P— ’ - - Co- oIy -§1-21 - Co -

“11. | hereby certify that the information supplied with this fili] does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true andaeewsate and that my Bignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compan ered to execute this report as required by Chapter 608, Florida Statutes. I f

SIGNATURE: fcmm ll)cl\msfghsd,\u“h/ Fobd-4092ys%

SIGRATURE AND TYPED QR PRINTED NAME OF SIGNIHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




