FILED
A N ANNUAL REPORT Feb 01,2007 8:00 am

DOCUMENT # L06000079087 Secretary of State
1. Entity Name 0= Kok K
WELL ENS-BRUSCHAYT OF SIXTH STREET, LLC 02-01-2007 90051 042 7F7750.00
Principat Pace of Business Malling Address
1020 REFLECTIONS LAKE LOOP 1020 REFEECTIONS LAXE LOOP
LAKELAND, FL 33813 LAKELAND, FL 33813
E—— e
Suite, Apt, #, etc. Suite, Apt, #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a?O 5 3 &522(9 Net Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired 0 giggq ﬁ;ﬁmaj
8._Namo and Addrosa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLENS-BRUSCHAYT, TATIANA ANANIE
1020 REFLECTIONS LAKE LOOP Strest Address (P.O. Box Number is Not Acceptabie)
LAKELAND, FL 33813 )
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered apent.

SIGNATURE __ E

Sv-mvyp-dapmpdmnugmoummmhwﬁmﬂe (NOTE: Rargusternd Agen signature required wher renstatng} DATE
A
Fliing Fee 3. $50.00 Make check payable to
Due by May 1, 2007 . Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITHONS  CHANGES
TILE MGR O Deiete TITLE O Change ] Addition
NAME WELLENS-BRUSCHAYT, TATIANA ANANIE NAME
STREET ADDRESS | 1020 REFLECTIONS LAKE LOOP STREET ADDRESS
CTY-ST-7P LAKELAND, FI. 33813 CITY-ST-2P
TmE [ Delete TE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
TE £ Delete TLE [Fchange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
oTY-S8T-2P CITY-ST-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P CITY-57-2P
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CTY-57-2P
THLE [ Delete TLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-5T-2P

11. | hersby certify that the info
indicated on this report is tpee
limited Hability company o

wih this filing dogy

pplie pot quality for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the intormati
and accuratg anil that my

& shall have the same legal effect as If made under oath; that | am a managing member or pianager of the
executa this report as required by Chapter 608, Florida Statutes. ﬁ

SIGNATURE: /l L[O 1 - A G49-435¢

wmmmmwmm‘uﬂmmﬂ,mwmam U Daytime Phona #

!
o)



