2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000057371

1. Entity Name

VESTWELL, LL.C.

Principat Place of Business

921 EAST PARKER STREET
LAKELAND, FL 33801

Mailing Address

921 EAST PARKER STREET
LAKELAND, FL 33801

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90269 022 ***138.75

VUUL144937

AR MDA

N 02282008 Chg-LLg_ ) CR2E083 (1206_)
City & State City & State 4, FEI Number Applied For
34-2013604 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Narme

TIDWELL, WINDEL
921 EAST PARKER STREET
LAKELAND, FL 33801

Street Address (P.O. Box Number 15 Not Acceptabla)

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signature, typed or grinled name of registarec agent and title it apglicabla.

(NCTE: Rogisiared AQen! signalure recuwea when (Sinsiating)

DATE

z

FILE.NOW:! FEEIS $13B8.7S
After May 1, 2008 Feo will be $538.75

P

,...&1

Florida Department of State -

9. ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS!CHANGES

TLE: MGRM {1 Delete TITLE [ change [ Addition
NAME" TIDWELL, WINDEL NAME

STREETADDAESS | 921 EAST PARKER STREET STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33801 CITY-ST-2IP

TITLE MGRM 7] Delete TITLE [JcChange [ Addition
NAME DESILVESTRO, JOE NAME

STREET ADORESS | 921 EAST PARKER STREET STREET ADDRESS

CITY-ST-ZP LAKELAND, FL 33801 CITY-ST-ZIF

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-7P CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREETADDRESS |~ T B - STREETADDRESS | — — -~ ——  ~ I - —
CITY-ST-2IP CiTY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-SI-2P

TITLE O pelete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and thyg| my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this repert as required by Chapier 608, Florida Statutes,

fimited liability company the receive

Wf;vc/f L TJ""@ LC

€637

/e fog

t7e-3i 0%

SIGNATURE: Z‘l/

SIGNATURE AND TYPES-OR PRIN'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Caytime Phona #




