E FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 104000057371 04-09-2007 90346 031 ****50.00
1. Entity Name
VESTWELL, L.L.C.
Principal Place of Business Mailing Address
921 EAST PARKER STREET 921 EAST PARKER STREET
LAKELAND, FL 33801 LAKELAND, FL 33801
S T MG RO
Suite, Apl, #, etc. Suite, Apt, #, ete, 03202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
34-2013604 Not Applicable
Zip Country Zp Country 5. Cetificate of Status Desired O sse'gg_":‘i:’::b"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIDWELL, WINDEL
921 EAST PARKER STREET Street Address (P.Q. Box Number is Naot Acceptable)
LAKELAND, FL 33801
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. ! am famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad name of regisierad agen! and tite if applicable. (NCTE: Aegistered Agent signatwra required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME TIDWELL, WINDEL NAME
STREET ADDRESS | 921 EAST PARKER STREET STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 £Y-51-2P
TITLE MGRM O oelete TITLE [JChange ] Addition
NAME DESILVESTRO, JOE NAME
STREET ADDRESS | 921 EAST PARKER STREET STREET ADORESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-ST1-2IP
TMLE O petete TITLE [ Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-2P
e (2] Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-53-2IP CITY-ST-2IP
TITLE O peiete LE O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica Statutes. | further certity that the information
indicated on this report is true apd accurate and that my signature shajl have the same legal effect as if rmade under oath; that | am a managing member or manager cf the

timited liability company or thefeceiver or trustea em ered tgpexeglie this report as required by Chapter 608, Florida Stagptes.
4/2%7 gl {86 T4 Tb
SIGNATURE:
BIGNA Date

TURE AND TYPED OR PRTI‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone ¥

!



