2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000028070

1. Entity Name
WENDLER PROPERTIES, LLC.

Principal Place of Business

134 KING STREET
ST. AUGUSTINE, FL 32084

Mailing Address

134 KING STREET
ST. AUGUSTINE, FL 32084

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, atc.

FILED

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90025 044 ***138.75

boU3IB457

RS W

04302008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE| Numbaer Applied For
e NOT APPLICABLE Net Applicable
Zip Couniry Zip Country 5. Centficate of Status Desied (] 9900 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LAW OFFICES OF JOHN GALLETTA, JR,, P.L.
5431 A1A SOUTH

101

ST. AUGUSTINE, FL 32080

Street Address {P.O. Box Number is Ngt Acceptable)

City

FL l Zip Code

* SIGNATURE

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

the abligations of registered agent.

Signature, typed or printed nama of registered agent and litle if applicable

{NOTE: Registered Agent sigrature requirad when reingtating)

DATE

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

* " Make'ctidek payabla'to
nod Florida Departmont of State™ . °

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete TME [J Change ] Addition
NAME WENDLER, DONNA R NAME

STREET ADDRESS | 134 KING STREET STREET ADDRESS

CITY-57-2P ST. AUGUSTINE, FL 32084 CITY-ST-21P

TITLE MGRM [ Delete TALE O change [ Addilion
NAME WENDLER, SCOTT NAME

STREET ADDRESS | 134 KING STREET STREET ADDRESS

CIvy-st-ze ST. AUGUSTINE, FL 32084 cny-si-ap

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2p

TIILE 7 Delete TITLE ] Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2ZP CITY-51-2IP

e . O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P L merw !

TILE (O pelete TILE O change " [J Additien
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIty-51-21P CiTY-ST-21P

11. | hereby certity thal the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | {urther cartify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
the receiver or truslee empowsarad to execute this report as required by Chapter 608, Florida Statutes.

(Q-qmvu/( \A){'..n

limited liability compa

SIGNATURE

a Wendler MGRM 04/30/08

904-669-3081

SIGNA”

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

Date

Daytima Phone #




