FILED
2007 LIMITED LIABILITY COMPANY Feb 01,2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-01-2007 90051 043 ****50.00
WELLENS-BRUSCHAYT OF FT. PIERCE, LLC
Principa! Place of Business Mailing Address
1020 REFLECTICNS LOOP 1020 REFLECTIONS LOOP
LAKELAND, FL 33813 LAKELAND, FL 33813
! oy
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address ”Im]u I Il[ll Ill]”l]‘l n"l Il“l [Im M ﬂ l]m Iml ||]| m
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number ‘ Applied For
ARBHED-FOR )-S50 A0 33 [ Jnot Applicasie
Zp Country Zip c 8. Cenificate ot Status Desired O g:‘g?qﬁ::dmm
6. Name and Address of Current Regiatsred Agent 7. Name and Address of New Regiaterod Agent
. Narne
TATIANA ANANIEVA WELLENS-BRUSHCHAYT _
1020 REFLECTIONS LAKE LOOP Street Address (P.O. Box Number is Not Accaptabie)
LAKELAND, FL 33813
City FL l Zip Code
8. The abave named entity submits 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 of printed name of registered sgent snd 1iths it applicable. {NOTE: Regieuaed Agent signatire renured when reinstating) OATE
Flling Fee is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delee TITLE Ochange [ Addition
HAME TATIANA ANANIEVA WELLENS-BRUSHCHAYT NANE
STREET ADDRESS | 1020 REFLECTIONS LOOP STREET ADDRESS
CIvY-5T-2P LAKELAND, FL 33813 CIFY-SY-2P
Tme 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CETY-ST-2P CITY-ST-2P
TILE [ Delete TME [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
THLE [ Dalete TITLE I Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CAY-ST-7IF CITY-ST-2P
TLE [ Datete WILE (I change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP ciY-§1-2P
THLE 3 Detete L O change [ Addition
HAME NAME
STREET AUGHESS STREET ADDRESS
CHY-5T-2F e N CITY-ST-2P
11. | heraby certity that the in} not quality for the exemptions contained in Chapter 119, Forida Statutes. [ further certify that the information
Indicated on this report ature shalf have the same legal effact as if made under oath; that { am a managing member or mana@er of the
limited liability comp: to execute this report as required by Chapter 608, Fiorida Statutes.
/ / / P CUAS
SIGNATURE: . JeaRoal LTS
EIGNATURE AND TYPED OR PRINTED MAME OF ;- MEMBER, DR AUTHORIZED REPREBENT MTIVE T Dete Daytime Phone ¢

0



