FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000042602 05-01-2006 90071 040 ***%50.00

1. Entity Name
WENDEL BROTHERS INVESTMENTS, LLC

S r e wr w owr

Principal Place of Business

Mailing Address

5150 SOUTH FLORIDA AVENUE P.0. BOX 5078
SUITE 319 LAKELAND, FL 233807 US
LAKELAND, FL 33813 US
s T v B A
Suite, Apt. #, etc. Suite, Apt, #, atc. 04292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Appliad For
20-1327432 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 geseggq mﬂbnal
6. Name and A of Current Regl 1 Agent 7. Name and Add of New Regl d Agent
Name
WENDEL, JOHN F
225 EAST LEMON STREET Street Address (P.C. Box Number is Not Acceptable}
SUITE 300
LAKELAND, FL 33801
City FL | Zip Cota

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

SIGNATURE
Signature, typed or printed name of reggsiered agent and title i appicable. {NOTE: Registered Agent signature requited when reinstaling) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM T Delete TINLE [J Change ] Addition
NAME WENDEL, JOHN F NAME
STREET ADDRESS | 225 EAST LEMON STREET SUITE 300 STREET ADDAESS
CITy-SI-2IP LAKELAND, FL 33801 CITY-ST-2P
TIMLE MGRM 3 pelete TINE 0 Change [ Addition
NAME WENDEL, ALBERT G NAME '
STREET ADDRESS | 225 EAST LEMON STREET SUITE 300 smeeaooress | 2150 S. Florida Ave. Ste. 319
omv-st-2P | LAKELAND, FL 33801 CITY-ST-2P L.akeland, FL 33813
TME [ Delets TLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIrY-5T-7¢
THLE 3 petete TINLE 1 Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CTY-ST-2IP
TILE 1 Delete TmE [ Ghange |7 Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S%-2IP
TITLE 3 Delete TME [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7IP

11, 1 hereby certily that the information supplied with this filing doaes nct qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havgfhe same legal effect as if mada under cath; that | am a managing membar or manager of the
report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver oﬂisme Wa j
sionature:  cdfe] /6 4/29/06 863/648-9626
BIGNATURE AND TYPED OR PRINTED) v:'ms OF SIGHING MANAGING uEslfffR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §

R el Y WP

PCRCET



