2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000103827

1. Entity Name
6135 8. FLORIDA, LLC

Principal Place of Business

5125 SOUTH FLORIDA AVE., SUTTE 318
LAKELAND, FL 33813

Maiting Address
P.0. BOX 5078
LAKELAND, F1. 33807

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90353 039 ****50.00

40093912

G DR S

2. Principal Piace of Business - No P.O. Box ¥ 3. Mailing Address
5120 S. Florida Ave.
g”g"'e“p" "'38?16'8 Suite, Apt. #. etc. 01262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
Lakeland, FL 20-8181725 Not Applicable
:23‘"3 813 ?g’gy @ Country 5. Certificate of Status Desired [ ?i-ggqﬁ‘rﬂ“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name

CHRITTON, CHARLES P

CiO WENDEL & CHRITTON, CHARTERED
225 EAST LEMON STREET, SUITE 351
LAKELAND, FL 33801

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signawre, typed o pivied name of regetered agevl and 1 £ EpRhcEDS. (NOTE: Agent when DATE

Filing Feeo is $30.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS | K3 ADOITIONS /CHANGES
TME MGRM [ Detete TLE Cchenge ] Additien
vt | 5126 SOUTH FLORIDA AVE.. SUITE 318 oo | 3120 S. Florida Ave. Ste. 318
CITy-ST. 2P LAKELAND, FL 33813 CITY-ST-2P Lakeland, FL 33813
TMLE MGRM O detete TINE Ocrenge [ Addition
NAME WENDEL, JOHN F TRUSTEE NAME
STREET ADDRESS | 5125 SOUTH FLORIDA AVE., SUITE 318 sweerooness | 536 W. Highland Dr.
orv-st-ap | LAKELAND, FL 33813 ovs.ze | Lakeland, FL 33813
TE [ Delete TE [OJchange  [F Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 GTY-SI-3P
TALE 1 Detee TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CiTY-S1-ZIP cY-S1-21P
TMLE O Detete HLE Cdchange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-7IP QTY-s1-aP
TMLE O Detete FLE Ochange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-57-ZIP omy-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repart is true and accurate 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 liability company or the recetver or trustee empowered to execute this report as required by Chapter 608, Aorida Statutes.

SIGNATURE

Ao\ L8 MARY &

EaAdd s

?asl/ Yoo- 3537

L3
.
TURE AND TYPED OR PRINTED Akt OF

NTATIVR:

Hf3afen
a1

Daytrme Frone #




