2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O5000015635

1. Entity Name
225 ING, LLC

Apr 25,2008 08:00 AN
Secretary of State

Mailing Address

336 WEST HIGHLAND DRIVE
LAKELAND, FL 33813

Principal Place of Buginess

336 WEST HIGHLAND DRIVE
LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

LI

[

LT

03262008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
20-2844334 Not Appligable
- $5.00 Aaditional
5. Certificate of Status Desired O Foe Requred

6. Name and Addrass of Currant Registered Agant

WENDEL, JOHN F
336 WEST HIGHLAND DRIVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. ! am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signatare, yped or punied pama ol ragisisrad 2901 ano nile J 2pplicatie

{NOTE: Regisiered Agent Sipuatues reguiracd when renstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-§r1-ZiP

MGRM

WENDEL, JOMN F

336 WEST HIGHLAND DRIVE
LAKELAND, Fi. 33813

TLE

NAME

STREET ADDRESS
oIry-§1-20P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

JINLE

NAME

STREET ADDRESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CTY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certfy that the information supplied with this filing does not qualfy for the exemptions contaned in Ghapter 119, Florica Statutes. | further certify that the informaticn
indicated on this report is rue and accwale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢! the

limited liabilty compan&iri;?er or trugtee empowered 1o execute his report as required by Chagler 607rda Statutes
SIGNATURE: //%%})ZW /2 : oY
/

¥
SIGNATURE ANDx R PRINTED NAME OF SIGNING HAN%GING MEMB?. QR AUTHORIZED REFRESENTAT!E
¥

-y

Date Daylime Phone #

2

A =F e A D




