2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000011684

1. Entity Name

JDG PROPERTIES OF POLK COUNTY, LLC

Principal Place of Business

1109 BRYN MAWR
LAKE WALES, FL 33853

Mailing Address

P.0. BOX 3912
LAKE WALES, FL 33853

FILED
Mar 07,2007 8:00 am
Secretary of State

03-07-2007 90216 030 ****50.00

20005795

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Suite, Apt. #, atc uite, Apl. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1137223 Not Applicable
Zip Couniry Zip Country " ) $5.00 aAgditional
5. Certificate of Status Desired a Foe Requirod
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
JAMES D. MO

MORGAN JAMES R
1109 BRYN MAWR Street Address {P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

-

SO City FL l Zip Code

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

the obligationg/bt regiaedéragent.
: , /)'mj//i/ S --/—ﬂ 7
DATE

SIGNATURE
Signature Fyped o priated name of registered agent and tive 1 n’éiﬂable

(NOTE: Registerec Agent signature required when reinstating)

%

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelesn TITLE ] change [ Addition
WAME MORGAN, JAMES D NAME
STREET ADDRESS [ 1108 BRYN MAWR STREET ADBRESS
CITY-ST-21P LAKE WALES, FL 33853 CITY-ST-ZP
1IILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20P
TITLE [ Delete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Ghange [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§7-2P CITY-ST-2P
TILE 3 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRTY-§T- 2P
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the intrmation
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIQ‘-NATURE:/ %M J fregy Yo — / _ 3707

Daytune Phona #

SIGNATURE AND Wﬁ‘oﬂ PRINTED NAME OF 3IGNING MANAGING IEIBiMIAHAGER, OR AUTHORIZED REPRESENTATIVE
P
o



