FILED

2004 L;\I:IEERLLLAEBILE’TY(‘A:g:‘PANY Mar 19, 2004 8:00 am
— 2' 0 —— " Secretary of State
DOCUMENT # L0300003156 03-08-2004 90271 042 ****50.00
1. Entity Name
WALLER IV DEVELOPMENT, LLC
Principal Place of Busingss : Mailing Address
2733 EASTON TERRACE PO BOX 1031
LAKELAND FL 33803 . LAKELAND FL 33802-1031
F3 #rincipal Place of Business 3. Mailing Address ’Mﬁmﬂmmﬂmﬂmﬂmmlﬂl@mmﬂ
Suite. Apt. #, elc. * Suile, AplL #, elc. MOORE CR2E083 (11/03)
City & State City & Siate 4, FEt Number 1 AA;plied For
20 -0/ 795698 Not Applicable
Zp Country Zp Countey 5. Centificate of Staws Desied [ |§°59 ggmm"a' )
8. Name and Addresa of Currant Registered Agent 7. Name and Addross of Naw Rapistersd Agent '
vy mw s a — - e - - <] Name - et s e e e b e Ab—— B
gOLg g'é)LfCI'?-IMFT_BOEFIﬁB A&A%AE\NNSE[NNEY PA. - Street Address (P.O. Box Number is Not Acceptabla) -
SUITE 800
LAKELAND FL 33801
City FL [ 2o Coe

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

- Trped Of raTed R of re@Etered agant Bnd 8 # pECADI. (NOTE: mwmAm&wmwdmwmmq) DATE
B RIS
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TTLE MGRM T Osiete O change [ Aadition
NAME ROBERT, WALLER J IV
STREEY ADDRESS | 2733 EASTON TERRACE STREET ADDRESS
CY-ST-29 LAKELAND FL 33803 CITY-ST- 2P
TME Lot O petere e Dchangs [ Angition
NAME ) " . ) " NAME
STAEET ADORESS N STREET ADORESS
Ciry-S1-7p < CITY-ST- 2P
e 2 Delete TmLE O Chmae 00 Adation
'm — - ———— -— e —— - o e o PR e e - " -m.‘ it ——— T S - o " - - - — . - . LY — - - -
STREET ADDRESS STREET ADORESS
cry: s _— =" _ - - - - CITY-ST-ZIP-  -f- —————— - _ ——— - —
TmE O Delete TALE ) O Crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-S5T-21P
THLE [ oetere TME [J Change [T Acdition
KAME NAME
SIREET ADCRESS STREET ADDRESS. -
oY-S1-28 N . . ery-st-28 T o
TE 0 Daiere | THLE [0 Crange’  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY -ST- 2P CiTY-ST-2IP

11. | hereby cem‘z that the information supplied with this fiting does not qualify tof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the -rrrcnnanon
indicated on this report is true and accurale and that my signature shalt have the same legal eftect as if made under oath; that | am & managing mamber or manager of the
limitad liability comparty or the receiver or trustee empawered [0 execute this report es required by Chapler 608, Florida Statutes,

SIGNATURE; X LM el T KBy X 243 284-0618

wmmmm?&mmmmmmmama Cale Dayuma Phone &




