2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 30, 2008 8:00 am

DOCUMENT # 106000103828 Secretary of State
31%‘““’LX'QEBHARR,S LLC 05-30-2008 90017 041 ***138.75
Principal Place of Business Mailing Address
5120 SOUTH FLORIDA AVE., SUITE 318 P.0. BOX 5078
LAKELAND, FL 33813 LAKELAND, FL. 33807 50006350
R |ﬂlﬂﬂlllillﬂlllﬂlll]lllﬂllﬂllllllilﬂllHIHHIIHEIHWI||H1||l
Suite, Apl. #, etc. Suite, Apl. #, atc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-8181647 Not Applicable
Zp Couniry Zp Country 5. Centilicate of Status Desires [ 2&56 ggqfr:dm°m'
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registerad Agent
Name
C/O WENDEL & CHRITTON, CHARTERED eat Address (P.O. ris eptable
225 EAST LEMON STREET, SUITE 351 5120 S. Florida Ave.
LAKELAND, FL 33801 Suite 318
Y Lakeland FL |5496Y%

8. The abpve namec enlity submils this statement lor the purpose g
the obligations of registered agent/)

hanging its registered olfice or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

} y Albert G. Wendel 5/1/08
SIGNATURE
(NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 1 Delete TME O change [ Adaition
NAME WENDEL, MARY E TRUSTEE NAME
STREET ADDRESS | 5120 SOUTH FLORIDA AVE,, SUITE 318 STREET ADDRESS
CIFY-ST-7IP LAKELAND, FL 33813 LIvY-ST-21P
TITLE O petete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-71P
TILE O celetz uts [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CITY-ST-71P
TLE [ Detetz TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CY-ST-71P
e O oetete TmE [JCheme [ Addition
NAME RAME
STREET ADDRESS B smeer sooness
CITY-ST-21P ' CITY-ST-7tP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 1P

11. | hereby certify that the information supplied with this filing does not quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall haye the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver gy trustee empowemd to execute #lis report as required by Chapter 608, Forida Statutes.

SIGNATURE: NLBERT G. LENDEL 5/1/08 863/648-9626

SIGNATURE AND TYPED OR PHNTED NAME d OR AUT REPRESENTATIVE D Daytamg Prong 4




