2005 LIMITED LIABILITY COMPANY

ANNUAL REPQRT (AR)

DOCUMENT # L02000027080

1. Entity Name

LUCERNE INDUSTRIAL VENTURE OF POLK COUNTY,

LLC.

Principal Place of Business

5529 U.S. HIGHWAY 38 N.
LAKELAND FL 33809

Mailing Address

5529 U.S. HIGHWAY 98 N.
LAKELAND FL 332809

2. Principal Place of Business

3. Mailin.;'; Address

—

Suite, Apt #, qtc

Suite, Apt. #, efc.

FILED

Apr 22,2005 08:00 AM

Secretary of State

IHIHIIWIIWI

i

il

1st MOORE CR2E083 (10f04)
City & Siate Ciy & Siais . 4. FEI Number _ | |Apolied For
o 32-0071035 | [Not Appiicat
Zip Country dip Coungy 5. Cerlificate of Status Desired O $5'00 Additionaj
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

SAUNDERS, JOE L
5528 US HWY 98 N
EAKELAND FL 33809

Street Address &PD. Box Number is Not Acceplable)

City

Zip Codé '

i |-'-U|_

8. The above named entity submits this staiemént_for the purposa o-fchanging its registered office or registered agent, or both, ir; the State of Florida, | am familiar with, and accépt

the obligations of registerad agent

SIGNATURE - e e e o . - _ . st
Signatura, typed of ormtad nams of regrsierad sgent andruna f applcable ] (NOTE Regrstered Agent signature reaunad when toinstating) DATE R
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2005
) MANAGING MEMBERS /MANAGERS 10. = ADOMIONS [CHANGES,
TLE MGRM 7 Delete THLE [ change  [] Aduition
NAME SAUNDERS, JOE L NAME )
STREET ADDRESS (5529 US HWY 38 N STREETADDRESS UGUU’]GEE*}BBQ
CIiy-57-2IP LAKELAND FL 33809 o CliY.51 2P {}4.",22.‘!85"8&3 fb ﬁ*}a SD {jﬁ -
TIMLE MGRM 1 Delete {1 I Change I:I Addmon
NAME WILHELM, KENNETH F HAME
SIREET ADDRESS 5520 LIS HWY S8 N STREE T ADDRESS
CIiy-S1-2ip LAKELAND FL 33808 o Gry-§i- e o o
IILE MGRM [ Delete HiE Cchange 3 Addman
NaME SAUNDERS, LEE NAME
SIREEF ADDRFSS (5529 US HWY 98 N STHEET ADDRESS
CIY-Si- 2P LAKEEAND FL 33809 . CITY-ST- 2P o .
itk [ Detete ni [ Change (] Addition
NAME NAME
STREFT ADDRE S5 STREET ADDRESS
CHY-ST-7P - ) CITY-§1-7IP B ] _
TILE 3 Delete NIE [ change ~ J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy §i- 2P o CHY-ST- 7P o
TILE O nelse e Ol change [ Addition
NAME NAME
STREET ADDRESS SIREE | ADDRESS
CiTY-51-2F CITY-5T 7P .

11. | hereby cerlify that the mformauon supp fied W|th ihxs filing does not quallfy {ar the exemption stated in Section 119.0T(RY(H, Florida Statuies | fuﬁher ceriify that me mfmma‘ucn
indicated cn this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am & managing member or manager of the

limitad liability company or the recsj

br or trustee empowergd o execute this report as required by Chapler 608, Florida

Siatutes.

i Dayhime Phons #



