FILED

Apr 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT 4 L01000011684 04-01-2008 90063 048 ***138.75

1. Entity Nama

JDG PROPERTIES OF POLK COUNTY, LLC

VUUAVEIZE

Principal Place of Business Maiting Address
1109 BRYN MAWR P.0. BOX 3912
LAKE WALES, FL 33853 LAKE WALES, FL 33853
2 Pfil'lCiDBl Pace of Business - No P.O. Box # 3 Mai"ng Addigss ‘ ‘Il’[l” I“ ||‘|| ﬂ'” ||‘|| ||||I ||m I|‘|‘ hll‘ “I“ I”I‘ l|“| |‘II|’ m 1|l|
108 DRy~ TlAwWK
Suite, Apt. # elc. Suite. Apl. #, etc.
Wie, ApL. A, Bl uie. Ap 03212008  Chg-LLC CR2E0B3 {12/06)
City & State City & State 4, FEI Number Applied For
AKE LJ ALES, FL 65-1137223 Not Applicable
Zip Country Z% 5 s Ay 5 Country 5. Cerlificate ol Status Desired 0O Ei'geoqﬁfiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORGAN, JAMES D
1109 BRYN MAWR Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered agent.
SIGNATURE
Segnabhese. lyDed of prnted name of regerlened agent and tide il sopkcable, {NOTE: Regisieted Agen| signaluwe required when reinstaling) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TLE MGR ‘ O petete YTLE O cChenge [ Acdition
NAME’ MORGAN, JAMES D RAME
STREETADDRESS | 1109 BRYN MAWR STAEET ADDAESS
CITY-§1-2IP LAKE WALES, FL 33853 CIry-81-2i°
TME [ pelete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-op Ciry-§1-21°
TME ~ O Delete TITLE T} change  {T] Addilion
NAME - NAME s
STREET ADORESS STREET ADDRESS
CITY-51-71P CITY- ST-2IF
TILE 1 pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TIILE 3 pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- ST- 2P CITY-S7-2IP
TITLE ) Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further canily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability comp, a recaiver of truslee e wered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 771‘ e /é 5 Dpered) 25
SIGNATURE D TYPED DR PRINTED NAME OF SIGNING MANAGING HE}.ER. TANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Pnona #

gy



