2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Mar 15,2006 8:00 am

:DOCUMENT # L04000026914
vt Secretary of State
, WELLENS-BRUSCHAYT, LLC 03-15-2006 90025 031 ****50.00
Principal Piace of Business Mailing Address
1020 REFLECTIONS LAKE LOOP 1020 REFLECTIONS LAKE LOOP
LAKELAND, FL 33813 LAKELAND, FL 33813
T T [T
Suite, Apt. #, elc. Suite, Apt. #, etc. e 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-2466789 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired a gi'ggq:::’:‘;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WELLENS-BRUSCHAYT, TATIANA A

2679 CRYSTAL BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880
1020 Keflections Lake (.ooO

. v (g keland FL [*5%/3

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligg i regifteragf aggnt. %
sienature N/ & fﬁuw&ﬂlﬂh&ﬁﬂag&,ﬂm&r
Egnalure,'ﬂpeo or printey heme of reqisfrao agent and tde i apphcabe. (MNOTE: Rogistered Agent signature required when reinstating) DATE
i
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 B ) _ Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e’ MGR ‘ O Dslete TIME /&change [ Addition
NAME X WELLENS—BRUSCHAYT, TATIANA T NAME .
STREET ADDRESS | 2679 CRYSTAL BEACH ROAD ’ steet aoress | 1OGRY &@[ec.ﬁons La k& Loop
onv-s.2¢ | WINTER HAVEN, FL 33880 ovsize | Lakeland , L 33813
TIHE i O Delete TLE . O change [ Addition
NAME ;‘ NAME
STREET ADDRESS < STREET ADDRESS
CITY-5T-7P ] J\;} CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
TRLE [ Delete TITeE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST- 2P CITY-ST-2P
ITLE O pelete TITLE I change ] Additien
HAME NAME
SREETADORESS |, . _ ., ... . _ STREET ADDRESS
GITY-ST- 7P CITY-ST-2P
TILE Coa . 7 Delete TTLE [ Change [ Addition
NAME e . . NAME
STREETADDRESS |~~~ o o """} STREET ADDRESS B oot T )
omyest-mp | T T ’ ) "/ crv-st-zp | T ’ ’ o

ot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignafyre shall have the same legal effect as if made under oath; that } am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ ~Tatiane uhl&s%mechaal' V4 27 34 b

SIGNATURE AND fYPEbQuF‘NfEJNAIlE OF SIGNING II“NAFENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

11. | hereby cerlify that the information s
indicated on this report is true
limited liability company or




