2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED
DOCUMENT # L04000090096 : Mar 02,2006 08:00 Al
TIZ?QBN?FT}IENDEL PROPERTIES, LLC Secretary Of State
Principai Place of Business Mailing Adcress
1517 CRESCENT OR. 1517 CRESCENT DR.
SEBRING, FL 33870 SEBRING, FL 33870
T
02252006N0 Chg-LLC CR2E0S2 {11/05)
DO NOT WRITE lN TH'S SPACE 4. FE! Number Applied For
42-1654427 Not Appiicable
5. Certifioats of Status Desired [ gféggmf;fgﬁm’

6. Name and Address of Current Registered Agent

?53”1" ES}I(Egg:JQFEi\?{!EIgERK DRIVE DO NOT WRITE
SESTON, F1. 33351 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reqlstéred office or registered agent, o¢ both, in the State of Florida. | am familiar with, and aécept
the obligations of registered agent. . . :

SIGNATURE

Signature, typad or prirted name of registerad agent and title i appicable [NOTE Regraiered hgent signaitr raguired wnen reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MENDEL, TERRY E

STREET ADDAESS | 1517 CRESCENT DR.
CITY-§T-2P SEBRING, FL 33870

LE MGRM HEEEIERCEE

NAME MENDEL, TOM G WA Al SO0 TR S0L0
4 [ AU [ .
STREET ADDAESS | 1617 CRESCENT DR, 7 14U SO 002 50, 00

CITY-5T-ZP SEBRING, FL 33870

TILE
NAME

stz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
{iry-87-29

TITLE

HNAME

STREET ADDRESS
CIyY-§7-2p

ThE

NAME

STREET ADDRESS
CIFY-5T-2P

1. | hereby certify thaf the infarmaton suppfied with this filing does not quadily 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 signature shall have the same tegal effect as if mads under oath; that | am a managing member o manager of the
Vimited liability company or the receiver or trustes empowered fo execute this report as required by Chapter €08, Florida Statutes, Lg Dg)
SiGNATURE;dsM T de ) %KRE/ EME NDEL _:z/;lg}agf ol /A)s 2]
SIGNATURE AND TYBED OR y}mﬁn NAME CF sml‘ms MANAGIRG MEMBER, OR AUTHORIZED REPRESENTATIVE * Date / / Dawmf Phane

- \ 7




