FILED

Apr 24,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

L050001 01 494 04-24-2006 90049 004 ****50.00
1. Entity Name
WILHELM FAMILY PROPERTIES, L.LC.
'1,““5‘6“ (Y
Principal Place of Business Mailing Address
1228 E. BEDFORD LANE 1228 E. BEDFORD LANE
LAKELAND, Ft. 33813 LAKELAND, FL 33813 , '
Suite, Apt_#, etc. Suite, Apl. #, elc. 01142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
B3 - 01-/_r’ 12 { ( Not Appiicable
N,
- " " R -
Zp Country Zip Country 5. Cenificate of Status Desired a 55'00 A.ddm'
Fee Required
8. Name and Addrasas of Current Registared Agent . T. Kame and Address of New Ragistered Agent
. Name - ’
WILHELM, KENNETH F ’ ' .
1228 E. BEDFORD LANE . N . Street Address (P.0. Box Number is Nat Acceptable)
LAKELAND, FL 33813 )
- — Oy | Zip Code
- - 7 FL
8. The above named entity #{ibmits this Stalegeqt for the purpasg of changing its registpréd office or regjEiba-agent, or bothon the State of Florida. | am familiar with, and accept
the obiigatiopsTof rggwlered agent, o ) /
) o L : /2 / 2
R e i o e e R e e o st v 3 0~ ol
Filing Fee Iz $50.00
Due by May 1, 2006
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGR 3 petere TE Otnange ] Adition
NAME WILHELM, KENNETH F NAME
STREEY ADDAESS | 1228 E. BEDFORD LANE STREET ADDRESS
CITY-5T-29 LAKELAND, FLL 33813 cY-57-2p
TLE 3 Dotete TILE [(Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-219 CiTY-5T-2P
TILE T Celete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-zp CITY-S1-7P
TIME O oelete TILE O crange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-2p . oTY-ST-2P
TILE [ Detete TME O change [ Adgition
RAME NAME
STREET ADDRESS STREET ADOAESS
CivyY-51-2p CITY-87-28
TnE O petere TME [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2p CITY-S5-2P
11. 1 heteby certify that the information suppjied with this fing does not quakly for the exemptions contained if) Chapter 119. Forioa Statutes. | further certify that the information
indicaled on this reporl is frue and acciy/ate and that my signature shall have the same Jegal effect as if mAde under vath; that | am a managing member or manager of the
limites fiability company or the recejuef or irustee empowerad 0-sxeCute this report as required by Chagfer 608, Florida Stanses i
SIGNATURE: L zdlei ™ D Flrl v et ] Foratsh L~ e s - o
SIGRATERED TYPED O PRaNTED NAME OF SIGMMG MANAGING MEMBER, MANAGER, Off AUTHORIZED REFREGENTH [ ‘ Daytrne Phane #




