FILED
2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

EPORT
__ANNUAL R Secretary of State
DOCUMENT # L0O1000005819 08-23-2004 90153 009 ****50.00

1. Entity Name

MEADOW VIEW OAKS OF POLK COUNTY, LLC

Principal Place of Business Mailing Address Lavy -
5100 U.S. HIGHWAY 98, NORTH, STE. #15 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 32809
A s AR DL RECAA R AA T
5549 UL IZN |
Suite, Apt. #, etc. Suite, Apt. #, etc. 08132004 Chg-LLC CR2E083 (10/03)

ity & Sjate - City & State 4. FEI Number Applied For
&%5’70/ V4 59-3721228 Not Appicabis

Zip Country Zp Country " ) $5.00 Aaditional
33?0? M 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WILHELM, KENNETH F ; -
5100 U.S. HIGHWAY 98, NORTH, STE. #15 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33809 5ETUS WA
" City ZC?A/f/CWD/ FL [ zwn%

8. The above named entity4ubmits this statement &r the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00 7 7. Makecheck payableto -
Due by September 8, 2004 o b - Florida Department of State .- - - |

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete THLE BFcfige [ Addition
NAME WILHELM, KENNETH F %2? £/S ?f/\/ NAME

STREET ADDRESS | S400-U-EHHEHIWHACE-98 NORTH-STE#45 -STREET ADORESS |)

CTY-ST-2IP LAKELAND, FL 33809 GITY-'E -IP

TITLE o o jz‘b,l O peete TIMLE [ change  [Bwedion
NAME JoiE L. _Q N OFTS NAME

STREET ADDSESS | (~(7> 7 S //ﬂ}/ // STREET ADDRESS

CITY-ST-21P LAY T asdes “FTAN GIFY-ST-2P

TITLE 7 [ petete TIE CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 7P CITY-ST-2P

TITLE [J Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDASS

CTY-81-2P CITY-$T-2IP

11. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report Is true and accurpte 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 liabifity company or the receiver,dr trustee emp red to executa this report as required by Chapter 608, Florida Statutes.

Yot 543-858 137

Daytime Phone #

R PRINTED NAME OF SIGNING MANAGING HEIIBERTMAMAGER, ‘OR AUTHOR/ZED REPRESENTATIVE




