2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT '_ Apr 25,2008 08:00 AN

DOCUMENT # L04000033360

1. Entity Name

1120 E MAIN, LLC

Secretary of State

Principal Place of 8usiness Mailing Address
336 WEST HIGHLAND DRIVE 336 WEST HIGHLAND DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
03262008 No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-1286295 Not Applicable

5500 Additional

5. Certificate of Status Desirea O Fee Required

6. Name and Addross of Current Registerod Agent

WENDEL, JOHN F DO NOT WRITE

336 WEST HIGHLAND DRIVE

LAKELAND, FL 33813 IN THIS SPACE

8. The above named enbty submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. ! am familias with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled nema of rogistated agen; and fitfe if applicdtie, (NOTE Ragrsiared Agent signaturd requived witen relastating) DATFE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME WENDEL. JOHN F .

STREET ADDRESS | 336 WEST HIGHLAND DRIVE

orv-si-ze | LAKELAND, FL 33813 UOooo0g2 1562

TmE MGRM 05/ 15/08-80012-008 135,75
NAME WENDEL, STEPHENF

STREET ADDRESS | 336 WEST HIGHLAND DRIVE
CITY-§1-21p LAKELAND, FL 33813

TIne
NAME

st DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME ,
NAME

STREET ADDRESS
CITY-5T-2P

TmE

NAME

STREET ADDRESS
CITY-5T-7IP

11. | hereby certdy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on this report is trua and accwale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
kmited liability company or the receivgr or tiustee empowered to executeqhis refdst as required by Chapter 608, Florida Stat

4//9%270{

SIGNATURE:

Oaytme Phone ¥

BIGNATURE Am{?%gm?lim’raﬁr SIGMMANA?T} Lf}yn. owyf}‘mz;n&fﬁs:nmnvs
JUNNVTT T e AV O




