U FILED

2008 LIMITED LIABILITY COMPANY, « May 21,2008 8:00 am

| ; ANNUAL REPORT /.- Secretary of State
DOCUMENT # LE§3000065584 e 04-21-2008 90319 043 ***138.75

7. Entity Name .
EAST WALES LANDHQL_._DING COMPANY, L.L.C.

Wt

Y

Principal Place of Business,, ;' ##" Mailing Addrass

“5520 U.S. HICHWAY 98 NORTHY: 5529 LS. HIGHWAY 88 NORTH )
[LAKELAND, F, 33809 - usi¥ LAKELAND, F. 33809 US 30 0 0 B 8 2 1 '
e -- R RTGER S Rt
2. Principal Pace of Business zKo P.O. Box # 3. Mailing Address
P
Suile, Apl. #, att. - ’ Sulte, Apt. #. elc. 04012008 Chg-LLG CR2E083 (12/08)
City & State City & Staie 4. FEl Number Appliad For
20-0730283 No1 Applicable
&p Couniry Zip Counury 5. Centiicate of Stews Desied [ ?iggl hadiionat
8. Name and Address of Current Raglatered Agent 7. Name and A of Naw Reg Agent

Name
WILHELM, KENNETH F -
5529 U.S. HIGHWAY 98 NORTH Street Addrass (P.O. Box Number is Nol Acceplabla)
LAKELAND, FL 33809

City l Zip Code
8. The abave named entit i i B! for iha prposa of changing ils ragisiered ollica of registerad agent, or both, N the Siate of Florida. ) am tamitiar with, and acGepl
the abligazions ol regé ad
SIGNATUR
{NOTE: Ragruterad AQent signatse 140.'ed when Mwisiswng) DATE
FILE NOWIl FEE 1S $138.75 ’ Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TIRE MGR O Dejete T3 O ctage [ Acdition
NAME WILHELM, KENNETH F RAME
STREET ADDRESS | 5520 U.S. HIGHWAY 98 NORTH STREET ADORESS
CITY-§1-2iF LAKELAND, FL 33809 Ciry-5i-2P
T3 MGRM O Detete e COcrange (] Aodition
NAME SAUMNDERS, JOE L HAME
STAEET ADORESS | 5529 U.S. HIGHWAY 88 NORTH STREET ADDRESS
cnv-s1-np LAKELAND, FL 33809 CY-§T- 87
nme MGRM O e TLE O cnange [ Addition
NAME SAUNDERS, LEE HAME
STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
CITY-ST-ZIP t AKELAND, FL 33809 Citv-51-ap
e O deere me O Change [ Asdition
NAVE NAME
STREET ADDRESS STREET ADDAESS
ciy-51-2p CiY-51-20
me 3 Deiets it O cange (3 Addition
NANE NAME
STREET ADDRESS $TREET ADORESS
COY.ST- 29 Y- ST 2P
TIRE O pekete THE O change [ Acition
NAME HAMVE
STREET ADDRESS STREET ADGAESS
CITY- 55 2P A B ]

11. | herely cerlify thal 1he information supplied with this filing coes not quality lor the 8xemplions contained in Chaptar 119, Florida Stalutes. | funher certify that tha informabion
indicatad on this repor is rue and accuiaia and that my signsiulg shall hava the same lagal effeci as it made under path; that | am & managing member of manager ol tha
lirnited fabilily company or Ibe receiver orArustee empowered 10 grecule this repdfl as required by Chapier 608, Florida Stalules.

N

SIGNATUR

-
BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duylrre Prone »




