MITED LIABILITY COMPANY FILED
2004 LIM INNUAL REPORT Aug 23, 2004 8:00 am

'1 retary of State
DOCUMENT # L02000027080 Secretary
t. Entity Name 08-23-2004 90153 016 ****50.00
LUCERNE INDUSTHIAL VENTURE OF POLK COUNTY,
L.L.C.
Principal Place of Business Mailing Address
5529 U.S. HIGHWAY 98 N, 5529 U.S. HIGHWAY 98 N.
LAKELAND, FL 33809 LAKELAND, FL 33809
T v (TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 08132004 Chg-LLE CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
32-0071035 Not Applicable
Zp ‘ Counlry Zip Couniry 5. Certificate of Status Desired O ?g'ggn':?gém"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
SAUNDERS, JOE L
5100 U. S HlGHWAY 98 N, SUITE 15 Street Address {P.Q. Box Number is Not Acceptable)

LAKELAND, FL 33809 q
055597 /ZS% 'ajL/fl/ 0

8. The above named enmy submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. 1 am familiar with, “and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Ragistered Agent signatyra required when reinstating) DATE

Make check payable to . . __”:
Flonda Depanment of State :

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS / MANAGERS I o ' .ADDITIONS!CHANGES

TITLE MGR A [ Delete Etinge [ Addifion
NAME SAUNDERS, JOEL AB2¢ ysm ?f/l/

STREET ADDRESS | SHQ0-E—HEHWAY-S8-NSHTFE4S >

cnv-5T-7P | LAKELAND, FL 33809 CITY-ST-2IP

TILE bel GIT +rl O Delete THLE [ Changs dition
NAME KFHHETH T L-IILHELM NAME

STREET ADDRESS | X2 & 2K ,L//yy GE M STREET ADDRESS

CITY-5T-29 [.44 /Z FF oA ad P = ﬁ’gﬂq GCITY-5T-7IP

TIME [ pelete TITLE I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TITLE ' O Delete e Ol Change  [zledtiition
NAME j NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2P “/ %FIUF’ 2) yy? CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : GITY-5T-2P

TILE [ Delete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P 7 CITY-ST-2PP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

sianature: Qe & Sov dn - 9’//8’/0‘/’ 635 384377

SIGNATURE WVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE e Daylime Prone ¥




