FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L04000090096 Secretary of State
1. Entity Name (03-19-2008 90147 042 ***138.75
T AND T MENDEL PROPERTIES, LLC
Principal Place of Business Mailing Address e
1577 CRESCENT DR. 1517 CRESCENT BR.
SEBRING, FL 33870 SEBRING, FL 33870
S T 10 A
2638 EMERSIV_AVE. 2458 Emersor AYE,
Suite, Apt. #, elc. Suite, Apt. #, elc. 02232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
SeBRING, Flori0A SEBRI NG, FLiripq 42-1654427 Not Applicable
Zip 4 Country Zi i Country N . 5.00 Additional
33 6‘» 20 M S é 33 570 {j:-(: 5. Certificate of Status Desired (] Fsee Required na
6. -Namse and Addross of Current Reglatered Agont 7. Name and Address of New Registered Agent -
Name

ABLES Ill, CLIFFORD M
551 SOUTH COMMERCE AVE. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870

City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, typed or pri'nad_w of ragisterad agent and litke # appiicabue. {NCTE: Regiztared Agant signatiye required when reinsieling} DATE
FILE NOW!! FEE |$$138.75 Make check payabile to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 1 Delete TALE p’\ §R I Change [ Addition
e MENDEL, TERRY E NAME €poel TERRY E K
STREET ADORESS | 1517 CRESCENT DR, stweraooness | 263 8 EMERSO r/ Avs
cav-s1-z¢ | SEBRING, FL 33870 Cirv-51-2 SEBrRING Ft. 32870
i MGRM O petete i PTER M . 3 Change (] Addition
NAME MENDEL, TOM G NAVE FlewoEL, ToM §. p
STREET ADDRESS | 1517 CRESCENT DR. sweeraooness | 265 8 £ herssw RVE.
cn-st-z2p | SEBRING, FL 33870 orv-st-ze 3 SEER NE FL. T3 870
s [1 Delete MLE i [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2F
TITLE O Detete TME 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE I Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: _Q /cm, 7 ‘5//5, /fg F05-376-290p

mmmmmwmmﬁﬁummﬁmmm,mmwam Daytime Phone #




