2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Mar 01, 2004 08:00 AM

DOCUMENT # L99000002884
- Secretary of State

1. Ennty Name »

THE POLG GROUNDS, L.L.C.

Principal Place of Businass

Mailing Address

6050 5TH STREET, S.W.

6050 5TH STREET, S.W.

VERC BEACH FL 32862 VERO BEACH FL 32862
Suite. Apt. #, etc, Suite, Apl, #, etc, MOORE CR2E083 (11/03) A
Cily & Stare City & State = 4. FEI Number - Applied For
65-0921 1 28 Not Applicable
Zp Country <P Country 5. Cerficate of Stalus Desied [ ?g-ggﬁf;"“a*
6. Name and Address of Curreni Registered Agent 7. Name and Address oj New Registered Agent e
MName
FENNELL, TODD W , T
979 BEACHLAND BOULEVARD Strest Address (P.O. Box Number is Not Acceptable) -
VEROC BEACH FL 32963 ; e 3
ity T - FL | 2 Tode

8. Tne above named entity submits s statement for the purpose of changing its registered office or regisiered agent, or both, in the Slare of Florida. | am famifiar wilh, and accept
the obfigations of registered agent. .

SIGNATURE

Signature. typed or pricteg name of mgvstgred agent and e # apphicable, - -_it:lOTeiP.;g;«;eted Agent mgnalure seguire wWhEm lemmmn-ﬂg)‘ 'A - o—— DATE i P
FILE NOW!!! FEE IS $50,00 ‘
Make Check Payable 1o Florida Department of State
o * Pue By May 1, 2004 .
ry MANAGING MEMBERS/ MANAGERS 10 o o= ADDIIONS ] CHANGED o
TITLE MGR 1 Delete TITLE [JChange [ Addition
NAME KAHLE, GEORGE A JR NAME
STREET ADDRESS { 5020 5TH ST. S.W. STREET ADDRESS DRG0 TS558 -
onY-S-20 | VERO BEACH FL 32988 R e HEA0l/0a=R0l15-0PA SO0
THLE MGR 7 Detele TiLE [ change ] Addition
NAME KAHLE, SANDRA R NAME
STREEY ADDRESS (6020 5TH ST. S.W, STREFT ADDRESS
Ch-5T-20 SVERQ BEACH FL 32968 CITY-ST-71P o _ e
TITLE MGR 1 delete TITLE O Change 3 Addition
HAME KAHLE, GEORGE A iif NAME
STREET ADDRESS | 5020 5TH ST. S.W. F STREET ADORESS
ciry-5T1-2P VERC BEACH FL 32953 L e -31- 4P N ) ] e
TITLE [ belete TITLE [ Changs  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P B o
TITLE [ paiete TILE Dl change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1- 2P
TTLE [ pelete e [ Change  [J Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2P ) e

11, | hereby cerify that the information supplied with this filing does not qualify for the exemprion stated in Section 119.07(3)(1}, Florida Statutas. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that } am a managmg member or manager of the

limited liabifity company or the recej tgesiee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATUR % _ George A Kahle 3/37/0_‘{ 12113223

- - -
SIGNATUR! AMYFED DR PRINTER NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phane ¥




