2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000038659 Feb 07,2007 08:00 AT
1. Enbty Name S
ecretary of State
KGW OF POLK COUNTY, L.L.C. ry
_ Principat Place of Businoss X Mailing Addrass
5529 U.S. HIGHWAY 98 NORTH 5529 U.S. HIGHWAY 98 NORTH' _
e A
2, Pn'ncinél Plage of Busingss - No PO Box # 3. Mailing Address . -
Suile, Apl. #, olc. Suile, Apt #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slato 4, FEI Numbeor Applied For
41-2114242 Not Applicable
ap Country Zp Country 5. Cerlilicale of Slas Desired O Eg'gglﬁ?:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
\5’%“2'3 lEJFg'H}?gﬁ‘TVE\TYHQB NORTH Strael Address (P.Q. Box Number is Not Acceplable)
LAKELAND FL 33809
City FL Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered offlice or regislered agant, or both, in the Stale of Florida. | am familiar with, and accopl
ihe ohligations of registered agenl.

SIGNATURE
Sgnalura, lyped ar pnnlad name af registerad agont and Ltk ¢ appheatla. [NOTE; Regrstarad Agent sighaturd required when ranstanng) DATE
FILE NOW!!I FEE IS $50.00 !
Make Check Payable to Florida Departmentof State |- -~ [« =" 5.
. “ - ... DueByMay1,2007 = « ¢
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tl MGR O Detete TTLE [Jcrange [ Addition
NAML WILHELM, KENNETH NAME -
STRITT ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STRECT ADDRY 55 “n[”:]U}:lk kb
iY-SI-AP | L AKELAND FL 33809 CITY-51 2P 21 SA07-3000a-018 50,00
TITLE MGRM [ pelete 1MLE [ change [ Addition
NAME WILHELM, GREGORY NAME
SIREET ADDRESS | 5529 1U.S. 98 N. STREET ADDRESS
ClY-SI-2Ip LAKELAND FL 33809 CITY-5T-2IP
T [ Delete TIE (7 change [ Aadition
NAME . NAME
SIRCET ADDRESS w - " | STREETADDRESS .
CIIY-$T-7IF CITY-SI-IP
TIILE [ pelete TILE [ thange [ Addilion
NAME HAME
SIRLET ADDRESS STREET ADDRLSS
CITY-8T-2IP CITY-ST-2IP
e 3 Detete TILE [J Change [ Addilion
NAME NAME
SEREET ADDRESS STREFTADDRESS
CITY-S1-2IP CITY-51- 2P
Nt 1 pelete TITLE [ change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-8I-21p iy -sI-7P

. | hareby cerlify that the information supplied with this filing doos not gualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on Lhis report is truo and accyrato and thal my signalure shall have the same legal effect as if madae under oalh; thal | am a managing member or manager of the
limited liability company or tho receiver or trustoe empdwerad to execute this report as required by Chapler 608, Florida Statutes.

sINATLIE AND TYPED OR PRINTED NAME OF ETBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayuine Phore §




