LEsh

ANNUAL REPORT (AR) ---

2004 LIMITED LIABILITY COMPANY

FILED
Apr 12,2004 8:00 am

DOCUMENT # L03000041744

1. Entity Name
POLK COMMERCIAL CENTER, LLC

f ecretary of State

(03-02-2004 90145 044 ****50.00

Principal Ptace of Businass Mailing Address

4054 BEAVER LANE, SUITE 1 P.0O. BOX 510215
PORT CHARLOTTE FL 33952 PUNTA GORDA 33 339510215
2. Principal Place ol Businass 3. Mailing Address ml Im IIE I m Hm ﬂmm ' l'llll M
’ v l ,|, H
Suite, Apt. #. etc. Suite, Apt. ¥, etc. MOORE CR2E083 " 1/03)
City & State City & Stale 4. FEI Number Applied For
26 -0 ‘o—]-'? | Not Appicable
Zip Country Zip Country §. Certificate of Status Dasired O E‘i ggq “:?:d"’o"al
6. Nama and Addrass of Current Registered Agent 7. Name and Addresa of New Reqisterad Agant
Name
- e —am — R - e % e me A - ey P S -t h e e - D et ¢ e [
T ?gg?i?gggégfl({(g;(:Ego e m e e~ Slreel Address (P.Q. Box Number,is Not Acceptabla) - == - o--ma [ERT I -
PORT CHARLOTTE FL 33948-1088
City FL | Zip Code

8. The sbove narmed entity submits this statemant for the purpose of changmg its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signluse, typed or prifited namé of regratered Agent and tite It Apphcabis !NDTE R-uqlm Agmt wmn taguired) whan remx:lnm DATE

8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES

TE Me mbu GMFE e O chage [ Addition |

Nt v e g

STREET ADDRESS 4-{0‘5“-} ev” Lo, S'b. STREET ADDRESS

oTY-S1-29 POY“i' C,ha.v 15{;&, {:L ‘3’3’-‘15' N CTY-S1- 2P .

mE s\\ [ pelete TTLE O crange [ Aadition |

Nt Q\rw\.& s ? \S( f AAVE

smrowes | € .0, Bt S 10 b : STREET ADDRESS

oSt | @ uaiXpe Q,_,,.AA L 33@5 | oY-51-2P

mE 3 pelete TLE (J change. [ Addition

NAME NAME . -
- |~ SIREETADDRESS § -~ —— ¥' T - - Al ~ Y SREET ADDRESS v - — —— ge-

e OISR ] i - - e - _ Romvstme | . e
TmE 1 Delets TME [ Change [ Addition
NAME NAME
STREEY ADDAESS STAEET ADDRESS
CITY-57-2P CTY-5T-2P
TLE - [ Detete TRLE O Changs [T Addition
M NAVE
STREET ADRESS STREET ADDRESS
caY-St- 7@ CTY- ST-2IP
e [ oetets me CIChange [ Addilion |
HAME NAME
STAEET ADORESS SIREET ADDRESS
Y- gr-ap CifY-sT-ZIp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. { turther, certify that the infarmation
indicated on this repaort is rue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am a managmg mernber, or manager of the
limited fiability cormpary of the receiver or lrustee empawered to execute this report as required by Chapter 608, Florida Stautes.,

SIGNATURE.:
SIGNATURE

T Charles m Pl

2~ LCi »oq (AU Yoko OO\,

TYPED OR PRINTED MAME OF SIGNNG MAMAGING MEMSER, MANAGER, OR AUTHORITED REPRESENTATIVE

Darypme Phors 8




