2008 LIMITED LIABIL’ITthMPANY

ANNUAL REPORT

DOCUMENT # L07000026447

1. Entity Nama

WALDING AND MUELLER PROPERTIES, LLC

Principal Placo of Business _ -

3615 5. FLORIDA AVENUE, SUTTE B50
LAKELAND, FL 33803

Mailing Address

LAKELAND, FL 33803

3615 5, FLORIDA AVENUE, SUITE 850

2. Principal Place ol Busingss - No P.O. Box # 3, Mailing Adchess

Suite, Apt. B, efc, Suite, Api. ¥, 8iC,

FILED
Mar 31, 2008 8:00 am
Secretary of State

02-07-2008 90089 025 ***150.00

3000&dva

IIIIHIIIIilll|ﬂ|ll|llilllllfﬂlllllIII|IHIIIIWI¥I|II|IMIINI1ﬂll

01182008 Chg-LLC CR2ZE083 {(12/086)
City & State City & State 4. FE! Number Applied For
G? "" ’ Sgéq l3 Not Applicable
Zp Courury Ze Counlry 5. Cortiticate of Status Desirad [ )] gg-g?mﬁﬁmal
— -§. Mame snd Addrass of Curront Registered Agant - 7. Nams and Address of Bew Registered Agent - --— — -
Nama
WALDING, STEPHEN J 11t
3615 S. FLORIDA AVENUE, SUITE 850 Stroet Adaress (P.C. Bex Number is Nol Accepiabls)
LAKELAND, FL 33803
City FL l Zip Code

8. The above named entity submits this stalament for tha purpose of changing its regisiered alfice or registered agen!. ot bolh, in the Stala ol Florida. | am familiar with, and accep!

the obligations o! regisiered agent.

SIGNATURE

Sgywias, iyped o pewnisd nama of fege=eed AQENC ANG 1L f BSDICRON.

Q) OATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

- Make chack 'payq bleto .
Florida Department of State - -

ADDITIONS [ CHANGES

9. : MANAGING MEMBERS /MANAGERS 10.

E MGRM [ telese TRLE O Changs ] Asdition
HAME WALDING, STEPHEN J III HAME

SIRFET AOORESS | 3615 S. FLORIDA AVENUE, SWHTE 850 STREET ADDRESS

cune-Si-op LAKELAND, FL 33803 ety 81 2ip

e [ Delens TLE (O Crange [ Agdition
NAME RAWE

STREEY ADORESS STREEF ADORESS

CITY-ST-2IP ane-$1-71p

e 7 Detere Tme O Crange (] Adaition
NAME HAME

SIREET ADCRESS SIREET ADONESS

omy-sap | ) w-si-oe B e _ I
TTLE [ oelete mE DOcrane [ Aadiion
STREE} ADDRESS STREET AODRESS

Cry-51-7 CITY-51- P

TIE O Desete TIME O cChange [ Addition
e e

STREEY ADORESS STREET ADORESS

env-ST-0p arr-si.oe

TINE O Dekete i O Ctange [T Astition
RAME MAME

SIREET ADORESS STREED ADBAESS

cTy-S1-0P Ciny-5T- 2P

11. { hereby cerily that the inlormation supplied with this filing doas not auatity for the exemptions contained in Chagter 119, Florida Stanates. | further conity thai the inlprmation
indicated on this repori is true and accurate and (hat my signalure shall have Ihe same legal effeci as il mada undar oath; Ihat 1 am a managing member or manager of tha
limited liabilkty company of the receiver or tustes empowered to execute this report as required by Chapter 608, Hlorida Stalutes. -

SIGNATURE; e = 22—

X (3008 g ¥o3l9ogD

TURE AND TYPED OR PRUINTED NAME OF $1CHNG MEMBER,

an

WMI/¢

-



