FILED
2004 LIMITED LIABILITY COMPANY Aug 23,2004 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 102000005608 (ERES 08-23-2004 90153 008 ****50.00

1. Entity Name

LUNN WQOODS OF POLK COUNTY LLC

Principal Place of Business Mailing Address 2 q ,'\'\.J 3'07 6 q-.'

5100US98 N 5529 US 98 NORTH
SUITE 15 LAKELAND, FL 33809
LAKELAND, FL 33808 US

Suite, Apt. # etc. Suite, Apt. #, etc. 08132004 Chg-LLC CR2E0S3 (10/03)
ity & Spate ,_-:/ City & State 4. FE} Number Applied For

%M 01-0616616 Not Applicable

Zip35g— 0? Gounty w Country 5. Certificate of Status Desired O gi'ggqafed;io“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILHELM, KENNETH F _
5100 US 98N Street Address (P.O. Box Number is Not Acceptable)

SUITE 15

LAKELAND, FL 33809 ‘%& 45 QKM
) “SIDkel v FL [* 923019

8. The above named entity sutdmits this statea@pt igr the purpede of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc’ept

(NQTE: Regisiered Agent signature required when rginstating) DATE

_Make check payableto™ ~
Florida Department of State

Filing Fee is $50.00
Due by September 8, 2004

5. MANAGING MEMBERS/ MANAGERS 10, DOITIONS ] CHANGES

TITLE MGRM O belete TITLE FTRinge (] Addition
NAME WILHELM, KENNETH F pi—

STREET AOORESS | S40G-HS-9BNIE SEF LS FIN e sooness D

CITY-ST-2Ip LAKELAND, FL 33809 CITY-ST-7IP

TITLE MGRM O elete THLE Etmnge [ Addition
NAME SAUNDERS, JOEL Ay

srees owress | ssoe-us smnrs S529 USIIN A STRGE! ADDAESS)

CITY-ST-2p LAKELAND, FL 33809 CITY-ST-2IP

TME O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHFY-ST-2P CITY-ST-7IP

TITLE 3 Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

e O pelete TLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TITLE O Delete TILE [ change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(0), Florida Statutes. | further certity that the irformation
indicated on 1his report is true and agcurate and that my sigpature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company of the receier or trustee I' ered 1o execute fs report as required by Chapter 608, Florida Statutes.

ghyot 943958 437

, MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

SIGNATUR




