FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000036809 = 03-19-2008 90149 006 ***138.75

1. Entity Names.
PRIME LAKELAND INVESTMENTS, LLC

Principa! Place of Business Maiting Address B““ 13 0uv
5700 S FLORIDA AVE =5760-SFLORDAAVE
LAKELAND, FL 33813 —LAKEEAND-FL-33813.
‘ 12/ A\ KerTieky Ave |
Suita, Apl. #, elc. Suite, Apl. #, atc. 03172008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
LA&E Lanr>, F‘Z 43-2036940 Not Applicable
R | Couwry — —53%——0-7“; —Country ———} 5. Cemficale of Status Desared‘E]‘_‘gese ggﬁf:&"“""' -
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name

- HOLDEN, JEFFREY K

121 N. KENTUCKY AVENUE Strest Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33801

.o Cily FL lleCOde

B The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am tamiliar with, and accept
. -the ebligations of registered agent.

SIGNATURE

' Signaturs, fyped or printed name of regisiered agent and ntie if applicable {NQTE: Registered Agent signature raguires when reingtating) DATE
. - I - . - . - .4 .i. " — : ’ )
FILE NOWII! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will he $538.75 Fltorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TNE MGRM O pelete THILE [ change [ Addition
NAME HOLDEN, JEFFREY K NAME
STREET ADDRESS | 121 N. KENTUCKY AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 P CITY-8T-2IP
TITLE B/De\g[g TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S1-21P
TILE [ Dakete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§- 2P CITY-5T-2IP
TILE O Delste TINLE [OJchange ] Addition
NAME o NAME
STREET ADDRESS - STREET ADORESS
CUTY-ST-2IP CITY-$T-21P
me. . . [ oetete TILE [ Cange [ Addition
NAME, R L NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

41. | hareby cartify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicaled an this report is true and accurate and that my signature shall have the samae lagat affect as it made under oath; that | am a managing member or manager of the
limited liability company or tha recsiver or trustee empowered o executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: zZ7 — ?//7/ o8 (8ex6%Y 717

SIGNATURE AND TYPED OR-P AvEGF M , OR AUTHORIZED REPRESENTATIVE Daytime Pnore #




