2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000090096

1. Enfity Name

FILED
Jan 26, 2007 8:00 am
Secretary of State

01-26-2007 90078 040 ****50.00

T AND T MENDEL PROPERTIES, LLC

Principal Place of Business

1517 CRESCENT DR.
SEBRING, FL 33870

Mailing Address

1517 CRESCENT DR,
SEBRING, FL 33870

0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
42-1654427 Not Applicabie
Zp Country ap Country 5. Certiticate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarmne
NFATSERVICES,TNC— CLiFrorp M. Rszg,s,:m: - 3
T EXECUTIVE PARKDRIVE— Street Address (P.Q. Box Number is Not Acceptable)
SUITER
WESTON-FE—33334 55 SoutH Commerce AVE.
™. City Zip Cod
; SEERING FL | ¥3°8 70

purpose of changing its registerad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

— .
SIGNATURE / /-2 4’0 7
Signatse, ypsd o pratad name ohiegisiered agent and e if appicable (NOTE: Registered Agent signatura requived when reinstaling) DATE

Filing Fee is $50.00 ) Make check payable to- — -~ -~

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINLE MGRM 73 Detete TMLE [ change  [1 Addilion
NAME MENDEL, TERRY E HAME
STREET ADDRESS | 1517 CRESCENT DR. STREET ADDRESS
CiTY-ST-2IP SEBRING, FL 33870 CITY-57-72IP
THLE MGRM 1 Detete TME [ Change [ Addition
RAME MENDEL, TOM G NAME
STREET ADDRESS | 1517 CRESCENT DR. STREET ADDRESS
CiTy-8T-2P SEBRING, FL 33870 CITY-ST-ZiP
TME O Detete TME [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-3T7-2P
TITLE O belete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P ) CITY-ST-71P
mE— | - - N O oeste - Tme .. Ocrange [ Andition
NAME R P ] . NAME —
STREETADORESS { . .3 &+ s =y, STREET ADDRESS
CTY-5T-2P « |20 1 PR CITY-$1-ZP )

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlfy thal the information
rcticated on this report is frue and accurate and that my signature shait have the same legal effect as if made under oath; that | am a maenaging member or manager of the
limited liability company or the rpceiver or lr?slee mpowered 10 ex this report as required by Chapter 608, Florida Stalutes.

am
SIGNATURE: . 77M G MENPEL /{//6/497 §5$-376- 2007

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




