2005 LIMITED LIABILITY COMPANY May 0{ IZLO%]S) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000042602 Secretary of State
05-02-2005 90104 044 ****50.00

1. Enlity Name

WENDEL BROTHERS INVESTMENTS, LLC

Principal Place of Business Mailing Address
5300 SOUTH FLORIDA AVENUE, STE, E-2 P.0. BOX 5378 nn
LAKELAND, FL 33813 LAKELAND, FL 33807-5378 20052307
I 1!
2. Principal Place of Business 3. Mailing Address l}l i
5150 S. Florida Ave. P.0. Box 5078
Suite, Apt. #, etc. Suite, Apt. #, efc. 03262005 Chg-LLC CR2E083 (10/03)
Ste. 319 < pr——
City & State City & State 4, by pli
Lakeland, FL L_ake]_.and . FL Wﬂ 327432 Not Applicable
33813 USA” 33807 Ush 5. Contfcate of SawsDesves (] $5.00 Asdtonal
6. Name and Address of Curmem Registered Agent 7. Name and Address of New Regl Agent
[TEme)

WENDEL, JOHN F .
5300 SOUTH FLORIDA AVENUE, STE. E-2 Stpshcges LG Ymg £ ot Accoptadle)
LAKELAND, FL 33813

Ste. 300

f“aykeland FL lzg%l

8. The'above named entity submits this statement for the purpose of changing its registeted office oy registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agént.

SIGNATURE i
n Signazire, typed or prieed crne of regrEiered a0uet and titie f Apohcati, {NOTE: Regratersd AQent siture requred when réngtatng)} CATE

.~ Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Departmemnt of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
me MGRM 7 petete TME MGRM {1 Change [ Acdition
NAME WENDEL, JOHN F NAME Wendel . John F_
STREET ADORESS | P.O. BOX 5378 SHETARESS | 225 E, Lemon St. Ste. 300
cry-st1-z° LAKELAND, FL 33807 cmy-§1-2° Lakeland, FL 33801
TLE MGRM [ oetete TIE MGRM [ Change [ Addition
NAME WENDEL, ALBERT G NAME Wendel, Albert G.
STREETADDRESS | P.O. BOX 5378 SRS | 5150 S. Florida Ave. Ste. 319
ciy-sT-2¢ | LAKELAND, FL 33807 CAv-5T-2P Lakeland FI. 33813
e O petete ME [ change [ Addition
WME NAME
STREET ADOREES STREET ADORESS
CITY-ST-ZP CITY.ST. 2P
TME O betete TME Ocange [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-ST-2P CITY-ST-2P
TmE 3 petete e Clcrange [ Aodition
MNAME HAME.
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P C{TY-ST-2P
TE [ Detete TTLE [CJchange [ Addition
RAME MAME
STREET ADDAESS STREET ADDRESS
CNY-5T-2P CITY-51-3P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certity that the information
indicated on this report is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 1o executd this report as required by Chapter 608, Florida Statutes. '

4/30/05 863/648-9626
Dete

Dearytana Fhons

MAMNAGER, OR AUTHORLIZED AEPRESENTATIVE
LW h Wi . WY e’

TURE AND TYPED OA PRINTED NAME OF uanaGa
; 13 Yy - [

VA = L i~

SIGNATURE; GU?JA} /o h/}/up,{/



