ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # 2030000284#&_

1. Entity Name —————
POLK MOTOR CARS REAL ESTATE HOLDINGS, LLC

Principal Place of Businass

P.0. BOX 2325
TAMPA, FL 33601

Mailing Address

P.0, BOX 2325
TAMPA, FL 33601

2. Princ-ipal#ﬂca of Busingss
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7. Nama and Acdress of New Registered Agent
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601 BAYSHORE BLVD., SUITE 700
TAMPA, FL. 33606
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8. The above namad entity submits this statement for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
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11. | hereby certily that the information supplied with this filing does not quality for the examption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indit-aied on this report is Yua and accurate and that my signature shall have the same legal effect as il made undar oalhy; that | am a managing member or manager of the
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