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2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00

ANNUAL REPORT Secretary of Stati

PSICUMENT # L060001 01 491 05-13-2008 20066 001 ***138.75
. ty Name

WENCON, LLC

Principal Place of Business Mailing Address

225 EAST LEMON STREET P.0. BOX 2808

SUITE 357 LAKELAND, FL 33806-2808

LAKELAND, FL 33801

336 W. HIGHLAND DRIVE | 336 W. HIGHLAND DRIVE
Suite, Apt, #, etc. Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)
SUITE 4 SUITE 4
City & State City & State 4. FE! Number Appliec
LAKELAND, FLORIDA LAXELAND, FLORIDA NOT APPLICABLE Not Ap
Zip Country Zip Country " . $5.00 Addition
3381 3 POLK 33813 POLK 5. Certificaie of Status Desired d Fee Required
&, Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
WENDEL, JOHN F WENDEL, JOHN F
225 EAST LEMON STREET, SUITE 351 Street Address (P.Q. Box Number is Not Acceptable)
WENDEL & CHRITTON 336
LAKELAND, FL 33801 SUITE 4
fi‘ _ FL Zip Code
AKELAND 33813
8. The above named entity subrgits thjspstaterpent ior the purpose 4 chap@ing ils reqistered office or registered agent, or bgih, in the Siate,of Florida. 1 am familiar with, and
the obligations of %j L/ Q/o Y
N 2
SIGNATURE Siuf\alu!{hgdu printed name ol regrsiered agen: and Uile if applicabie. {NOTE: Registered Agent signaiure raquired when rein*imﬁ) f DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TiTLE MGRM [iChange C
NAME WENDEL, JOHN F NAME WENDEIL JOHN F
STREET ADORESS | P.O. BOX 2808 STREFTADDRESS | 336 W. ! HIGHLAND DRIVE
CITY-S1-7IP LAKELAND, FL 338062808 CiTY-57-2iP LAKELLAND, FLORIDA 33813
TITLE O elele TITLE [JcChange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-22
1ITLE [ Delete TITLE [ Change [C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-51-7IP
TITLE ) Delete TITLE Ochange L[
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-$1- 2P
1LE 1 pelete TITLE O] Change [
NAME HAME
STREET ADDRESS ' STREET ADDRESS
Ciy-ST-2IP CIY-57-21P
TITLE [ petete THLE [l change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

11. | hereby certify that the information supphied with this filing does not qualify for the exarnptions contained in Chapter 119, Florida Statutes. ! further certity that the informe
indicated cn this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that ! am a managing member or manager o
limited liability company or the receiver or trustee empowered (0 executg this rggort as required by Chapter 808, Florida Statutes.

SIGNATURE: Z, / R @/69?/

BIGNATURE Au?ﬁ?;é_ogm?’:: r”n:yor w IlA;A?IN wm rrx% oR &10}259 REPRESENTATIVE [ / Daie (8 Daylime Phong ¥
N LN I . (A VL



