2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101494

1. Entity Name
WILHELM FAMILY PROPERTIES, L.L.C.

’ B -

Principal Place of Business

1228 E. BEDFORD LANE
LAKELAND, FL 33813

Mailing Address

1228 E. BEDFORD LANE
LAKELAND, FL 33813
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Applied For
Not Applicabls

4. FEl Number
83-0455255

0 $5.00 Additional”

5. Certificate of Status Des'red
Fae Reqmred

6. Nameo and Address of Current Raglstored Agent

WILHELM, KENNETH F
1228 E. BEDFORD LANE
LAKELAND, FL 33813
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8. The above named entity submits this statement for the purpose of changing its reglstered omce or registsred agent, or both, in lhe State of Florlda lam famlllar wsth and accep!

the obligations of registared agent.

SIGNATUHF

. Sinnllull; typed or printed nams of registered agent and ktle if applicable.

(NOTE ReQistared Agent sigrature ragqured whan relnaiating) OATE

oy

‘FILE NOWIII FEE IS $138,75
Aftor May 1, 2008 Fee will be $538.75

e i

9. - MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME - { WILHELM, KENNETH F
STREETADDRESS | 1228 E. BEDFORD LANE
CITy-g7-7P LAKELAND, FL. 33813

TITLE MGRM

NAME WICHELEN, GREGORY T
STREETADDRESS | 6529 US HWY 98 ST
CITY-ST-2IP LAKELAND, FL

TTLE

NAME

STREET ADDRESS
Ciny-s1-7IP

TITLE

NAME

STREET ADDRESS
CITY-st-Z¢

TILE
NAME

STREET ADDRESS .
CITY-ST-P i

JIME,
- NAME

©CITY-§T-ZP

STREET ADDRESS [+ -
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~11." | hareby cartify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the miormatlon "
indicated on this report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
* limited liabiity company or the recger or trustee empowied 10 exscute this repen as required by Chapter 608, Florida Statutes.

Date Daytims Phone #




