FILED
2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO5000072811 ' 05-13-2008 90066 049 ***138.75

1. Entity Name:

307 ING, LLC

Principal Place of Business Mailing Address . buugvovvy
225 EAST LEMON STREET POST OFFICE BOX 2808

SUITE 351 LAKELAND, FL 33806-2808

LAKELAND, FL 33801

WW
uile, Apt. #, etc. Suite, Apt. #, elc.
03262008 Chg-LLC CR2E083 (12/06)
SUITE 4 SUITE 4 °
City & State City & State 4. FEI Number Applied For
LAKELAND, FLORIDA LAKELAND, FLORIDA 20-3544310 Not Applicable
Zip Country Zip v Country " ' $5.00 additional
’ 5. Certificate of Status Desired O :
33813 POLK 33813 POLK Fee Requirec
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WENDEL, JOHN F wpmm?r., JOHN F.
WENDEL & CHRITTON, CHARTERED Street Address (P.0. Box Number is Not Accepiable)
225 EAST LEMON STREET, SUITE 351 1 336 W.. HTGHLAND DRIVE
LAKELAND, FL 33801 SUITE. 4
F City T Zip Coge
LAKELAND FL | 33813
8. The above named entity su ig statergent for the pur of ging its ragisiered office or registered agent, or both, in thefState of Florida. | am familizr with, and accept
the obligations ofsEhj /, (
SIGNATURE Afv/ D
A or printed name of regillaren agent wnd tite il applicatie, (NOTE: Regisiersd AQent S.QnatUre reeuired when r#‘fnﬂnul // DATE
L l ¥
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM O Delete TITLE MGRM E Change [ Addition
NAME WENDEL, JOHN F HAME WENDEL ’ JOHN F.
STREET ADORESS | POST OFFICE BOX 2808 STREETADDRESS | 336 W HIGHLAND DRIVE
Ciry-ST-24P LAKELAND, FL 338062808 CITY-ST-21P LAKFIL
TIMLE  Delete TILE [Ochange [T Addilion
NAME NRME
STREET ADDRESS STREET ADGRESS
CITY-S7-ZiP CITY-ST-21P
TME O Delete TME (O Change [ Adaition
NAME MEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TE O Delete HIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-§7- i CITY-8T-2IP
Tim.E [ Delete T (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-2IP
TmEe O petete ThE [ Change {7 Addilion
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2IP CITY-Si-2IP )
11. | hereby certify that the information supplied with this filing does not qualify 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 shal have the same legal effect as if madseognder oath; that | am g managing member or manager of the
limited Kability company or the receivegor trusiee ernpowered to execyte report as required by Chapter , Florida Statutaes.

/

K r}zn ”z OF..}WNG W?EERWMEQ REPRESENTATVE * / Dhie Dayume Phone #
W .

N WV T (o 7V = —

SIGNATURE:

SIGNATURE ARD




