2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 13, 2008 8:00 am
Secretary of State

DOCUMENT # L0O6000053059 05-13-2008 90066 050 ***138.75
1. Entity Name
210 E PINE, LLC
Principal Place of Business Mailing Address LotV U U g
225 EAST LEMON STREET P.0. BOX 2808 K
SUITE 351 LAKELAND, FL 33805-2808 :
LAKELAND, FL 33801
e e RN
336 W, HIGHLAND DRIVE 336 W. HIGHLAND DRTVE
Suite, Apt. #, et Suite, Apt. #, etc. 03262008 Chg-LLC CRZE083 (12/06)
SUITE 4 SUITE 4 -
City & State City & Siate 4. FEI Number Applied For
LAKELAND, FLORTDA LAKELAND, FLORIDA NOT APPLICABLE : Not Applicaoie
Zip Country Zip County 5. Certficste of Status Desired [ $2-00 Additional
33813 POLK 33813 POLK eruicate ol St Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName '

WENDEL, JOHN F

WENDEL & CHRITTON, CHARTERED
SUITE 351, 225 E. LEMON STREET
LAKELAND, FL 33801

WENDEY, JOHN_F |
Sweet Address (P.'O. Box Number is Not Acceptable)
. HIGHILAND DRIVE

SUITE 4
City
LAKELAND FL

Zip Code
338173

8. The above named entity submits this sjat,
the obligations of register

SIGNATURE

ent for the purpose of chgngindlts registered office or registered agent,
VY 4/ 2

both, in thgfState of Forida. | am familiar with, and accept

/o8

Sighziure, typed

! registared RGN and ine i applicae.

[NOTE: Apgistared Agert signature required whan riﬁsll:inq]

o’

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

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS | CHANGES

e MGRM [ Detete TLE MGRM ﬂcmnge O addiiion
NAME WENDEL, JOHN F NAME WENDEL, JOHN F.

STREET AD0RESS | PO BOX 2808 STREET ADDRESS : ’

| el . sz | 336 W, HIGHLAND  ORIVE,

TIE MGRM T Delete TITLE R R T Uk thame [ Acdiion
NAME BRADFORD, BRENT J NAME MGRM

STREET ADDRESS | PO BOX 2808 STREET ADDFESS BRADFORD, BRENT J.

CITY-ST-73P LAKELAND, FL 338062808 CITY-ST-2IP 3 ? 6 W: 'EIGE’}L&NE_ DIS:EYF

TME Dl oo P LAKEGAND, FLORIDA— 338713 0] Grange ) Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F Ty -s1-2p

TIRE €1 delele TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADOIRESS

CITY-5T-2P CMY-ST-2IP

TLE [ Delete TTLE [J Change [} Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CNY-ST-21P LITY-51-2P

TILE [ oeiete TITLE O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5T-2P oY -51-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as It made under oath; thal | am a managing member or manager of the

~limited liability company or the receiver or trustee empowered to yis report as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE: wﬁw

Wai = NAME OF SIGNING ING MEMB, unmna? OR AUTHORIZED REPRESENTATIVE
Fy ¥
Vrawah Wi Vi é 7'1%1 717;)@'1-—.

o

*

o pafor __




