FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000042602 035-02-2007 90353 041 ****50.00

1. Entity Name

WENDEL BROTHERS INVESTMENTS, LLC

Principal Place of Business Mailing Address 40 “ “‘J Jia
5150 SOUTH FLORIDA AVENUE P.0. BOX 5078 o
SUITE 319 LAKELAND, FL 33807 US '

LAKELAND, FL 33813 US

5120 S Florida Ave
Suite, Apt. #, etc. Suite, Apt. #, eic. 01262007 e CR2E083 (12/06)
Ste 318 cha
City & State City & State 4. FEI Number Applied For
Lakeland FL 20-1327432 Not Applicable
Zip Country Zip Country . : 5.00 Additional
33813 USA 8. Certlicate of Status Desired a ?ee Required one

6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent

Name
WENDEL, JOHN F

: Sireat Address (P.Q. Box Number is Not Acceptable)
éﬁ?TEéq:?goLEMONSTREET (address change) 3§6 W H{ghland Dr

LAKELAND, FL 33801 M
City Zip Code
Lakeland FL 33813

8. The above named entity submits this statement 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

Sonarwe, fyped or prnted name O regestered Bgent anct tils § apphcabie. {NOTE: sy Agert mgr equeres when

Filing Fee is $50.00
Due by May 1, 2007

1. ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS

TIE MGRM [ etete IME Olchange [ Aadition
NAME WENDEL, JOHN F KAME \

STREET ADDRESS | 225 EAST LEMON STREET SUITE 300 smeraoress | 336 W. Highland Dr

Civ-51-0F | LAKELAND, FL 33801 cy-§1.71P Lakeland FL 33813

e MGRM O detee TLE [dChange [ Addition
RAME WENDEL, ALBERT G RAME 5120 S. Florida Ave. Ste. 318
STREET ADDRESS | 5150 SOUTH FLORIDA AVE SUITE 319 STREET ADORESS Lakeland FL 33813

CITY-ST- 2P LAKELAND' FL 33813 QTY-ST-2P

TITLE 7 Detete TME [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP QTY-5T-2P

TME O Detese TIne Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP Cy-s1-71P

TILE [ Delete TALE [Achnge  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-7IP QTY-s1-2P

TITLE [ Detete TTLE Clcrange [ addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP onyY-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 signatura shail have the same lagal afact as f made under cath; that | am a managing membar of manager of the

limited liability company or the recetver @st& empawered to execute ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE: M/M/ﬂ ALReRT 6. Wbl \/30f07 P03/ 60-5532

TURE AND TYPED OR PRINTET: NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORSZED REPRESENTATIVE e Frone #




