FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L06000103832 05-02-2007 90353 042 ****50.00
1. Entity Name
5628 BERSCH, LLC
Principal Place of Business Mailing Address l L\
5120 SOUTH FLORIDA AVE., SUITE 318 P.0. BOX 5078 Q“ 0933
LAKELAND, FL 33813 LAKELAND, FL 33807 . :
— RO TGO

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I

Suite, Apt. #, etc. Suite, Apt. #, eic. 01262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-8181491 Not Applicable
Zp Gouniry Zn Country 5. Certificate of Status Desired [ Eese-g?qu"l‘dr:;“""a'
6. Name and Address of C: Reglstered Agent 7. Name and Addross of New Registered Agant

Nama
CHRITTON, CHARLES P
C/O WENDEL & CHRITTON, CHARTERED Sireet Address (P.Q. Box Number is Not Acceptable)
225 EAST LEMON STREET, SUITE 351
LAKELAND, FL 33801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent

SIGNATURE

Signanre, typed or prmted name of regemered apent and e § epphcabie. {HOTE: Regrsiered AQeml mpnaiure requared when revstatng)

Filing Fee is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS 7 MANAGERS 0. ADDITIONS/CHANGES

NLE MGRM O petee T0LE Octenge [ Addition
NAME WNEDEL, MARY E TRUSTEE RAME

STREET ADORESS | 5120 SOUTH FLORIDA AVE., SUITE 318 STREET ADDRESS

CITY-5T-2IP LAKELAND, FL 33813 CIvY-Si-IP

107LE O detete TLE Clchange [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZiP QTY-ST-AP

TILE O Detete: MLE [Othange [ Addition
NAME MAME

STREET ADORESS SEREET ADDRESS

CITY-ST-2IP onY-§1-2P

TALE O Oclete TILE Ochange [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CI7Y-S1-71P

TIMLE [ Detete TLE [Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP TITY-ST-2P

TILE 3 Delete TILE [ cChange  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or rnanager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YHa e fbhe L4 MpLy € Weddel Y{3ofo B3] €bo-$937

.
TURE AND TYPED OR PRITED MAME OF - .8 OR AUTHORIZED REPRESENTATVE




