2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000005608 Apr 22,2005 08:00 AM

1. Entity Name - Secretary of State
LUNN WOODS QF PCLK COUNTY LLC

Principal Place of Business )

5528 US 98 N 7 5529 US 98 NORTH
bgKELAND FL 33809 - .7 LAKELAND FL 33809
Sulte, Apt, #, eic, _ Suite, Apt. #, elc 15t MOORE CR2E083 (10/04)
City & State T City & State 4. FE| Number i Applied Far
01-0616616 Not Applicable
b Country Zip Country 5. Cariificate of Status Desired O $5'00 Additionat
Fae Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent
o - i ) Name
WILHELM, KENNETH F
PO, i
5529 US 98 N Straet Address (P.O. Box Number is Not Acceptable)
LLAKELAND FL 33809 — .
City FL I Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office ¢r reglstared agent, or both, in the State of Florida [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE — R— - R S —
Sgnatule, fyped oF Printan name of Tagisteles agent 2nd nile § apploable MNOTE Pegsieind Ageal sigrature reguired when ranstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. _ MANAGING MEMBERS/MANAGERS ] o - - ADDITIONS/CHANGES _ _
TILE MGRM [ Delete TLE [ Change [ Addition
HAME WILHELM, KENNETH F HANF . ‘
STREST ADDRESS 5528 US 9B N o i STREET ADDRESS fgg?ggﬂ g Bg 3
orv-s1-z7p | LAKELAND FL 33808 N B Ciry- 3T- 7 04527 ~SHEHA~02 5000
o MGRM - 1 Delete e O3 Change [ Addilion
KAME SAUNDERS, JOE L NAMF
GIREET ADDRESS (6529 US98 N SIREET ANDRESS
CITY - ST-2IP LAKELAND FL 33809 R Citv.ST-7e
THLE T [ Delete N o - [1 change [ Addition
NAME KAME
CIRFET ADDRESS SIRFET ADDRESS
ciry-57- 4P CiY-57-7iE
e o ) O oelete f§ wie [ Charge [ Addition
NAME NAME
SIREET ADDRESS - - SIREET ADDRESS
City-5T-2¢ LIy -87- 2P
I - ’ " O Deleb TILE [ change [ Acdition
HAME NAME
SIREET ADDRESS STREE T ADDRESS
CIFY-ST- 2P QIY-S1-7IF
L - - T Detete e [ thange  [J Addilion
HAME NAME
STREET ADDRESS STREETADDRESS
LY. ST 2iF ore ST 2P
11. 1 hareby cer [i{ﬁ_thatﬁe information-éu-bp@ with this Rling does net qualify for the éiemprion stated in Section 119 D?(S)(i]. Florida Stafutes. | further certify that the information
indicatad on this report s trie and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered to execute this report as required by Chaptsr 808, Florida Statutes
- /
SIGNATl{_I

Daytime Phona ¥




