2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

" FILED B
DOCUMENT # L02000016172 .
1. Entty Name - Apr 22,2005 08:00 AM
RJK OF POLK COUNTY, L.L.C. Secretary of State
Principal Place of Business ‘ Mailing-A;l:l_ress
5528 US HWY 88 N 5529 US HWY 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33808
s Tewewmss " |[[[[{{{ | KA
Suite, Apt. #, o0, T Suite, Apt F, 010, ] 1t MObRE CR2ECES (10704)
City & State | City & State — 4. FEI Number Applied For
o 27-0046588 ™ [Not Applicak!
Zip Country Zip Country 5, Certificate of Status Desired [ f_’iggq L»:[d:(;!inna!
6. Nama and Address of Current Registerod Agent 7. Name and Address of New Hégisterad Ag' ent _ ,‘
Name
g?ggNgg?-i%OQEs%\! Straat Address (P.C. Box Numbar is Nat Acceptabls;.). -
LAKELAND FL 33809 = =
City .“ ‘ FL A —-ZJ?FJ(COCie

8. The above nhamed entity submits this staierhent for the purpose of changing its registéred office ar registerad agent, or both, in the State of Florida. |am familiar with, and accegi
the obligations of registered agent.

SIGNATURE . - . e e I
Sgnatute, lyped o pr-r_uea rame q'rqgl?fls? agant md"mrle [ n_pplr:.ablt;x . {NGTE F‘aglsllered Agantsigralute regured when remsiating) S e DATE
FLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5, MANAGING MEMBERS {MANAGERS I 10, T T A DO MONGS [ CHANGES T
ILE MGRM O pelete T [ Change  [] Adtditic
NAME, SAUNDERS, JOE L . NaME -
STRECT ADDRESS | 56529 US 98 N STREE | ADDRESS 04 J,gg%?gggggﬂ&ﬁ .
ory-Sne | LAKELAND FL 33809 o o ke Ly rb~021 S0, SU__ 3
WL MGRM [ Detete 1iLE [ Change 3 Adiic
NAME WILHELM, KENNETH F NaME
STREET ADDRESS 15529 US 8B N SIRLET ADDRESS
ciy-s1-2P it AKELAND FE 33808 e GiTy-51- 2P ] _ . . o
FIILE MGRM 3 Delete | e [ change [ Addition
NAME SAUNDERS, LEE aME
SIREET ADDRESS | 5529 US 98 N L STREFT ADGRESS
CIiY-Si- 2P LAKELAND FL 33809 N o CIiY-31-2F )
HILE O petete IWLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CHy-S1-219 GITY-ST-2IP
WiLE T Delete e ) [JChange [ Addition
HAME NAME
STREET ADGRESS STREE T ADDRESS
Ciry-51-2IP . CHiv-51- 2P , o .
wiLE 1 Delete nnt [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY-SI- 29 CiTy-s1-2IP

11. | hereby certfy that the inforration supnlied with this filing does riot qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recejyér or trusiee empoweldy to execute this repoert as required by Chapter 608, Florida Statutes.,

— 7 |

1ENATLE B 4 Ve MEMBER. MANAGER OB AUTHOIZED REPERESENTATIVE Cato " v!m Phone ¥

SIGNATU



