2008 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # L04000042602

1. Eatity Name

WENDEL BROTHERS INVESTMENTS, LLC

Mailing Address
P.0. BOX 5078

Principat Place of Business

5150 SOUTH FLORIDA AVENUE

FILED
May 05, 2008 08:00 AN
Secretary of State

SUITE 318 LAKELAND, FL 33807 US
LAKELAND, Fl. 33813 US
e I LRGN ORSA R
Suite, ApL. #, etc. Suite, Apl. #, slc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
20-1327432 Nat Applicable
Zip Country Zip Country 0 $5.00 Additionar

5. rtilicale of Status Desired
Certi e 0l Status Desira Fee Regquired

6. Name and Address of Current Registerod Agent

7. Name and Address of Now Registered Agent

WENDEL, JOHN F
336 WEST HIGHLAND DR
LAKELAND, FL 33813

Name

Sireat Adcress (P.O. Box Number is Mot Acceptabile)

City

Zip Code

FL

8. The above named enlity submits this statement lor the purpose of changing its registered offica or registered agent, or both, in the State of Fierida. | am lamitiar with, and acgep!

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and btie f apphkcabla. {NOTE: Fage: Agent s gy when g} OATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $533.75 Florida Departmeont of State
9, MANAGING MEMBERS [ MANAGERS 0. ADDMIONS/ CHANGES
TITLE MGRM 3 Delete TIMLE D Change [ Addition
NAME WENDEL, JOHN F NAME LO0GngE Tos
STREET ADDRESS | 336 WEST HIGHLAND DR STREET ADDRESS A0 T ::%E!DE:I'EELI"IW 135, 75
cry-sT-7P | LAKELAND, FL 33813 CY-ST-2P e b AT L L
TmE MGRM [ petete TME [ change [ Addition
NAME WENDEL, ALBERT G NAME
STREET ADDRESS | 5120 SOUTH FLORIDA AVE SUITE 318 STREET ADORESS
crv-sT-7P | LAKELAND, FL 33813 CITY-ST-2IP
TTLE [ elete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2tk
e [ Dekte M [ Change ] Additien
NAME NAME
STREET ADDRESS STREFT AIDRFSS
CITY- ST-21P CITY-ST-21P
TITLE [ Detete e [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-7IP
TME O Dekete TLE [ cChamge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-21P CIyY-ST-7IP

11. 1 hereby cerlify that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall hava the same lagal eliect as it made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustes ampowered to execute jhis report as required by Chapter 608, Florida Statutes,

SIGNATURE: AL,

PCAERT G . LAISWDEL

5/1/08 863/648-9626

SIGNATURE AND TYPED OR P

%BER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Deanie

Doylime Phonre #




