FILED
Apr 30, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR])

DOCUMENT # L00000002829

1. Eniity Name

POLAR GROWTH LLC

ecretary of State

04-30-2004 90082 022 ****50.00

Principal Place of Busiress

Mailing Address

2666 SWAMP CABBAGE COURT P.C. BOX 7584
FORT MYERS FL 33?01 FT MYERS FL 33911

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

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

65-0994372 Not Applicable
Zp Country p Country 5. Certiticate of Status Desired O $5'00 A_ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name
MAYER, GT

Street Address (P.O. Box Number is Not Acceptable)

1008 1/2 DREW ST
CLEARWATER FL 33755

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agert,

SIGNATURE
Signature, typed or prinled name of registerad agent and hitie f applicable. (NOTE: Registerea Agent signature reiured whan ranstabng) DATE
9, MANAGING MEMBERS /MANAGERS 1 10. ADDITIONS / CHANGES
TME MGR ] Delete I TITLE [ Change [ Addition
NAME MAYER, GT NAME
STREET ADCRESS [ 1008 1/2 DREW ST STREET ADDRESS
CiTY-ST- iR CLEARWATER FL 33755 CITY-5T-21P
LE O oelete TN M Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-21P CITY-5T- 2P
TME I pelese e "l change L Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T- 217
TITLE 1 Delete Tme [ change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
THILE 1 Delste TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADQRESS
CHTY-ST-71P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2PP

11. | hereby certity that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (¢ exscute this report as required by Chapter 608, Florida Statutes.

235-536] 45"

Dayiwme Phone &

SIGNATURE: 3 ) 4\ [y

SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




