2007 LIMITED LIABILITY COMPANY FILED

b attw

DOCUMENT # L02000005608

1. Entity Name
LUNN WOODS OF POLK COUNTY LLC

ANNUAL REPORT Feb 26,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
5529 US98 N 5529 US 98 NORTH
LAKELAND, FL 33809 LS LAKELAND, Fi. 33809
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = =i AopeaFs
01-0616616 Not Applicable

0O $5.00 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S525 US SN DO NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE

8. The above named enuily submits this statement for the purpose of changing fts registerad office or registered agent, or both, in the Siate of Florida. t am familiar with, and accept
the cbligations of reg:stered agent.

SHEGNATURE

Signature. typed o printed name of regisiarad ageni and fitle Il apphcable. (NOTE: Ragistarad Agenl £Hpnalure required when reinsialing) DATE

Filing Foo is $50.00 COOGOTE4E312

Due by May 1, 2007 Q20707 -8000%-004 50, 00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME WILHELM, KENNETH F

STREET ANDAESS | 5529 US 98 N

CITY-8T-21P LAKELAND, FL 33809
THLE MGRM

NAME SAUNDERS, JOE L
STAEET ADDRESS | 5528 US 98 N

CY-57-7IP LAKELAND, FL 33809
TITLE
NAME

ol | DO NOT WRITE
i » 'IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TIME

NAME

STREET ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

1

11. | hereby certify that the information supplied with this filingrdoes nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicaied on this raport is true and accurale and.that my-signature shall have the same lagal effect as if mads under oath: that | am a managing member or manager of the
limited hability company or the racaiver or trustae empowerad 1o execule thig report as requirad by Chapter 608. Flonda Statutes

S ;} Y
SIGNATURE: -é‘anydfé/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHCRIZED REPRESENTATIVE Dara Daylima Phone #




