FILED
2006 LIMITED LIABILITY COMPANY Feb 23. 2006 8:00 am

ANNUAL REPORT

9

DOCUMENT #101000011684 Secretary of State
1. Entity -23-2006 90228 026 ****50.00
JDG PROF’E RTIES OF POLK COUNTY, LLC 02
Principat Place of Business Mailing. Address
1109 BRYN MAWR P0. BOX 3912 .
LAKE WALES, FL 33853 LAKE WALES, L 33853 2 0 009875
T Ve [ADRNEUE AL IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-LLC CR2E083 (11/05)

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

65-1137223 Not Applicable
zp Country Zp Country 5. Cenificate of Status Desired [ gi-ggq::g:diﬁm'
6. Name and Address of Current Regi « Agent 7. Name and Address of New Registered Agent

Name

MORGAN, JAMES R
1109 BRYN MAWR Strast Address (P.O. Box Numbsar is Mot Acceptahie)

LAKE WALES, FL 33853

City FL ‘ Zip Codle

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

SIGNATURE

Sipnewte, yybed of prnkxd neme of legisterad agant and ke i appiicabis {NOTE Regetared Agent signaiice requined when renstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR 3 Delate TIMLE [JCchangs ] Addition
HAME MORGAN, JAMES D NAME

STREETADDRESS | 1109 BRYN MAWR STREET ADDRESS

ary-sr-ze LAKE WALES, FL 33853 o CITY-S7-2P

ILE ' [ Detete THLE s I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZP CiTY-57-2P .

TITLE [ Delete’ TINE [J Change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiY-$1-2P CITY-S§-2P

TITLE [ Delete TITE [[JChange ] Addition
NAME ‘ NAME

STREET ADDRESS STREET AGORESS

CIY-51-2P CITY-ST-2P

TITLE [ Detete TIME [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-26 CTY-51-2P

e 3 betate TINE O Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oY -$T- 1P CITY-$7-2P

11. { hereby caitity that the information supplied with this filing does not qualtfy for the sxamptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the -
lirited kabilty company or the recaiver or trustee empowered to execute this repont as required by Chapter 608. Florida Statutes.

SIGNATURE: 4 / Qﬁmw A/WMA- [2 sSs—0¢ f47-¢ 763K/

Mwmmm MANAGER, OR AUTHORIZED REPRESENTA TIVE Decker Daytme Phone ¢




