» FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000079087 01-22-2008 90122 042 ***138.75

1. Entity Name
WELLENS-BRUSCHAYT OF SIXTH STREET, LLC

Principal Place of Business Mailing Address YVUUURULULY
1020 REFLECTIONS LAKE LOOP 1020 REFLECTIONS LAKE LOOP
LAKELAND, FL 33813 LAKELAND, FL 33813

AR Ov I

01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o Pl Numbar Aopied Fa
o 20-5365226 Not Applicable
5. Cenlificate of Stawus Desired [} ?ese'gg“':fg"ma'

&. Name and Address of Current Registered Agent
WELLENS-BRUSCHAYT, TATTIANA ANANIE
1020 REFLECTIONS LAKE: gQOP DO NOT WRITE

LAKELAND, FL 33813 7", - IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State cf Florida. 1 am familiar with, and accept
the obligations of registered agent.."

SIGNATURE

Signature. typed or printed name of registered agent and e if applicabie. [NOTE' Registered Agen! signalure required when reinstating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WELLENS-BRUSCHAYT, TATIANA ANANIE

STREET ADDRESS | 1020 REFLECTIONS LAKE LOOP
CITY-ST-2IP LAKELAND, FL 33813

TMLE

NAME

STREET ADLRESS
CITY-S1-21P

TITLE
NAME

s DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CiTY-51-2IF

TITLE

NAME

STREET ADDRESS
CiTY-51-219

IME

NAME

STREET ADDRESS
CITY-S1- 27

11. | hereby ceriify thal he informalipagupptied with this filiny s not qualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report is lureand pedyrate and that myfsighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company-df the recgver & trustee empodeddd to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: Teditan Ne_\\eASf’P)rusd\c-ﬂ- lles FA-39G-yyes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I*AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayuma Phone #

/ D




