PR

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am
ecretary of State

DOCUMENT # 02000027080

1. Entity Name 3

LUCERNE INDUSTRIA
LLC. .,'

\L VENTURE OF POLK COUNTY,

04-21-2008 90319 044 ***138.75

Principai Place of Business

5529 U.S. HIGHWAY 98 N
LAKELAND, FL 33809 - iF.

Maiting Address

5529 U.S. HIGHWAY 98 N.
LAKELAND, FL 33809

ERRABAR

AR

. B
2. Principal Place of BifSinedl¥:; No P.O. Box # 3. Mailing Address
- : o AnL ‘
Suite, Apt. #, eic, " Suite, Apt. #, etc 04012008 Chg-LLC CR2EQ83 (12/06)
City & State City & Stale 4, FEI Number Applied For
32-0071035 Nat Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, JOE L
5529 US HWY 98 N
LAKELAND, FL 33809

Street Address (P.O. Box Number is Nol Accepiable)

City

FL l Zip Code

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

the obligations of registerad agent

SIGNATURE

Sigrature. typed o prined name of registered agent and tike it applicable,

(NOTE: Regisiered Agent signalure required when reinstating)

DATE

FILE NOWIIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

~ Make check payabie to
Florida Department of Staté’

ADDITIONS | CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TIMLE MGRM [ pewte TILE [ Change [ Additian
NAME SAUNDERS, JOEL NAME

STREET ADDRESS | 5529 US HWY 98 N STREET ADDRESS

CITY-ST-2IP LAKELAND, FL 33809 CITY-57-2IP

TILE MGRM O pelete TITLE [ change [ Addiiion
NAME WILHELM, KENNETH F NAME

STREET ADDRESS | 5529 US HWY 98 N STAEET ADDRESS

CIY-§T-2IP LAKELAND. FLL 33809 CITY-57-2IF

TITLE MGRM 3 Delete TINE [ change [ Addition
NAME SAUNDERS, LEE HAME

STREET ADDRESS | 5529 US HWY 98 N STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33809 CITY-§7-21P

TITLE O pelete TILE O change [ Addision
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-81-7IP

THLE O Gelete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-21P

TITLE O velete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same Iegal effect as il made under oath; thal | am a managing member or manager of the
limited liability company r the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE

o gl

A4 Jo7  Qe3 ~95% -56Q4

Date Dayiime Phore #




