2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

4

DOCUMENT #L07000060560

1. Entity Nam,
RJT OF POLK COUNTY, LLC

—

Principal Place ol Business

801 CR630 WEST

. )
FROSTPROOF, FL 33843

Mailing Address
CRB3I0 WEST
FROSTPROOF, FL. 33843

2. Principal Place of Business - No P.O. Box ¥

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, alc.

Jun 16, 2008 8:00 am
Secretary of State

04-21-2008 90323 047 ***138.75

300093

|llIllIIIllIIﬂIlIlﬂImIlllIlﬂllﬂllﬁlﬂﬂ[ﬂ!lllﬂ]llﬂlﬂﬂllll

03172008  Chg-LLC CR2EQB3 (12/06)
City & S1ate Cily & Stale 4. FEI Number Applied For
26-0368559 Not Applicable
Zip Couniry Zip Country 5. Corticarm of Stajus Desied [ . _23 ggqml_
T 8. Nams and Address of Current Reglstsred Agent 3 7. Mams and Add of New Ragis d Agent
——— MName
WISE, JAMES A
801 CRB30 WEST Strest Agdress (P.0. Box Number is Not Accaptable)
FROSTPROOF, FL 33843
City FL | Zip Cade

8. The above named anaty subils this statement lor Ihe purpose of changing its regislered office of registerad agent, or both, in the State of Florida. | &m lamiliar wilth, and eccept

1he obligations of regisiered agent.

SIGNATURE
EXgrmhurg, PO or [ ivloxd name of rogERIeH SO 3 Wie il applicatss. (NOTE: Rageisied AQan sigrshes /oqued when nesbng) DATE

FILE NOWIIl FEE IS $138.75 oo m M W‘b" o °
Aftor May 1, 2008 Foe will be $53B.75 . Florlda n.pmtmom of Stats
9. MANAGING MEMBERS ] MANAGERS 10, ADDmONSiCHANGES '
e P mepug s e e D Coarge  [J Addiion
HAME e Y Al eSS NAVE
STREE? ADDRESS D) O (Lo STREET ADCRESS
omv-sr-2e SF_,_Q otpmes € L 333Y7 oSt
nne /\m.\.« ~5 g Pe e Ooeiee me O Crasge  [J Aagition
WAME \Oh\‘ D, s e 7;33‘*’? NAME
STREES ADORESS Q _ ok STREET ADORESS
Y- ST-TP Lo VAel A Fwgtgede Y avse
ME e — Ma-m,.s;..\ P._ P <3 Dot - WILE . - Ce— e - [ trengs. -7 Adcttion
HAME : o ey | N
smerianss | A€ $ A"_W‘S(—) e s
ony-si-2e 1MT9 Marmin sde o FL) 33 CTY-ST-IP
TITLE O Detete: TLE 03 Change  ~[J Addnioa”
N NAME
STREET ADDRESS STREET ADORESS
ciy-s1-0p CTY-§1- 2P
TiRE 3 Deiete TLE [ Change [ Addition
HAME N
STREET ADDRESS STREET ADGRESS
oY= §1-T CTY-§7-0p
e 7 Dese TILE [ Crange [ Addtion
HAME Nz
STREET ADDRESS STREET ADCRESS
CY-ST-29 CiTy-5T-. 7

11. | hereby certify thal the infocmation supplied with Lhis Hling doas not quatily for the exemplions contalned in Chapter 119, Florida Statutes. | {urther certity that tha intormation

ndicated on this report is trug and accurate and Ihat my signature shall have the same legat

limited Bability compbany o the recaiver of rustea srnpowerad 10 axecute this repor as required by Chapter 608, Florida Siatutes.

SIGNATURE: [ %—A -

JGW\CS

A wise Vr?oi’

efiect as il made under oain; that | am a managing member o manager of the

(BL3)>&7-91b

M FRIVTED MAME OF 51O MNG MANAGING MEMBER. MANAGER. OR AUTHORITED AEPRESENTATIVE

Desyverve Phona ¢




