FILED
2008 LI RUAL REPORT w1 MY May 30, 2008 8:00 am

DOCUMENT # L06000103827 Secretary of State

1. Enlity Name 05-30-2008 90020 004 ***138.75
6135 S. FLORIDA, LLC

Principal Place of Business Maifing Address )
5120 SOUTH FLORIDA AVE P.0. BOX 5078 JuyUbIUg
SUITE 318 LAKELAND, FL 33807

LAKELAND, FL. 33813

‘ |

Sutte, Apl. #, alc. Suita, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEY Number Applied For
20-8181725 Not Applicable
Zip Counitry Zip Country - : $5.00 aAaditionat
5. Certificate oi Status Desired O Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Addross of Now Rogistered Agent
Name
G. Wendel
CHRITTON, CHARLES P . m“(‘;i‘; e
C/O WENDEL & CHRITTON, CHARTERED troat s L rs optal
225 EAST LEMON STREET, SUITE 351 2120 S. Florida Ave.
LAKELAND, FL 33801 Suite 318
City
P Lakeland FL fﬁﬁ%
8. The above named entity submitsshis staterment lor the pur, of ing its registered office or registerad agent, or both, in the State ot Rorida. | am familiar with, and accept
the obligations of registered ag
otV L W Albert G. Wendel 5/1/08
Signature,Wped o printed nammé of registered agiint and btk i applcable. {NOTE: Regstered Agunt signalyne requined when reinstating) DATE
FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $533.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TME [JChange [ Addition
NAME WENDEL, MARY E TRUSTEE NAME
STREET ADDRESS | 5120 SOUTH FLORIDA AVE SUITE 318 STREET ADDAESS
CITY-S3-2IP LAKELAND, FL 33813 CY-ST-2IP
LE MGRM [ elete TME O change [ Addition
NAME WENDEL, JOHN F TRUSTEE NAME
STREET ADDRESS | 336 WEST HIGHLAND DR STREET ADDRESS
CITY-S7-2IP LAKELAND, FL. 33813 COY-sT-7IP
TITLE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cry-st-zap .
TILE {1 Dete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CRY-ST-7IP
e 1 etete TITLE OCame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CIMY-ST-7tf
TME O Deete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-1P

11. | hereby certily that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Rorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall hape the sama legal effect as il made under cath; that | am @ managing member or manager ol the
limited liability company or the receiver or trustes smpowered ta executehis report as required by Ghapter 608, Florida Statutes.

SIGNATURE: , / L/ Abery G.EMES5/1/08  863/648-9626

SIGNATURE AND 1YPED OR PR: 3 [BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawr Daytime Phore #




