2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # L01000009688

1. Entity Name

LAKE WALES AGRICENTER, LC

ecretary of State

04-01-2004 90218 021 ****50.00

Principal Place of Business Mailing Address

3249 STATE ROAD 60 EAST PQ BOX 6497
LAKE WALES FL 33853 LAKELAND FL 33807-5497
Suite, Apt. 4. etc. Suite, Apt. #. etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
59-3728720 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -

ANDERSON, JON H

4927 SOUTHFORK DRIVE
ANDERSON & ARTIGILIERE, P.A
LAKELAND FL 33813

Jomes C. Valorvh, £34 .

Strest Address (EO ox Number is I\V&IW A:ShLW PA

q27 souﬁfﬁm Drive.

ok eland FL

A3

T

SIGNATURE

the purpose of chahging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

3 A3 q00¢/

S»gnwed or pritted name ol reqisterET agent and g «f applicable.

(NOTE. Registered Agent signature raguired when reinstatng)

DATE

FILE NOW!!! FEE IS $50 00 .
Make Check Payable 1o Florida Department of State

. Due By May 1,2004 -

(1o MANAGING MEMBERS.’MANAGERS l 10. ADDITIONS /CHANGES

TILE MGRM ] Delete TLE [ Change [ Addition
HAME JEFFARES, DONALD J NAME

STRIET ADDRESS | PO BOX 6497 A STREET ADORESS

CiTy-51-2IP LAKELAND FL 33807-6497 e CiTY-ST-ZIP

TnE MGRM 3 oefete TILE [ Change [ Addition
NAME CRANDALL, MICHAEL A NAME

STREET ADDRESS | 3920 TIGER CREEK TRAIL STREET ADDRESS

CITY-ST-ZIP LAKE WALES FL 33853 CIy-51-2IF

TITLE MGRM 1 Delete TLE [ change [ Addition
NAME KING, MICHAEL A 3 NAME

STREET ADDRESS | 12950 CHELSEA HARBOR DRIVE SOUTH STREET ADDRESS

CITY-5T-2If JACKSONVILLE FL 32224 Ciy-S7-2IP

TITLE [ Detete I TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 1 Celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-23P CITY-ST-2IP

TILE ] Delete TITLE JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for 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 shali have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabllity cornpany gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING uﬁfﬁmne )(faaen MANAGER, OR AUTHORIZED REFRESENTATIVE

3-3o0-24

Dale Dayume Phone




