2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000005819

1. Entity Name

MEADOW VIEW OAKS OF POLK COUNTY, LLC

Principal Place of Business

5526 US98 N
LAKELAND FL 33809

Mailing Address

5528 LLS. HIGHWAY 88 NCRTH
LAKELAND FL 32809

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90099 048 ****50.00

HIFNI

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3721228 Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Dasired 0O $5.00 adaitiona)
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
MName

WILHELM, KENNETH F

5529 US98 N

LAKELAND FL 33809

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

City

FL Zip Code

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 agent.

SIGMATURE
Signatura, typad of printed name of ragistarad agant and titk t appiicable {NOTE Reagistarad Agant signature required whan remstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MAMAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TITLE [ Change [ Addition
NAME WILHELM, KENNETH F NAME
STREET ADDRESS (5529 US 98 N STREET ADDRESS
CITY-S$1-2IP LAKELAND FL 33809 CITY-ST-2P
e MGRM [ Detete Tine hemige [ Addition
NAME SAUNORRS, JOE L NAVE CAJHDRITS, Jok. L
STREET ADDRESS | 5529 US HWY 98 N STREET ADDRESS
CiTY-§1-21P LAKELAND FL 33808 CITY-ST-2P
TWLE [ Delete I TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CIIY-ST-7IP
TLE [ Celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-8T-21P
TLE [ Delete TILE (O Change (] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S1-2IP CITY-51-2P
TILE [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

- I'hersby certify that the information supplied with this liling does not quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statules

limited liability company or the rege

L2l =2)

Daytime Phone #




