FILED

i —— .- 2005.LIMITED LIABILITY COMPANY. . _ Jan 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000041744

1. Entity Name

POLK COMMERCIAL CENTER, LLC

Principal Place of Busingss

4054 BEAVER LANE, SUITE 1
PORT CHARLOTTE, FL 33952

Mailing Address

P.0. BOX 510215
PUNTA GORDA, 33 339510215

Secretary of State

01-28-2005 90073 048 ****50.00

“U004753

UCAR QGRG0

2. Principal Place of Business 3. Mailing Address
L0 Chrar\cThe StreeT ~
SS‘"‘E'Q{:;S‘ES Suite. Apt. 4. ete. 01132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbex Applied For
Pt Geedo, CL 20-0767781 Nol Appicable
Zip Country Zip Country - . $5.00 agational
3?>q D us H 5. Certificate of Status Desired O Foo Roquired
8. Name and Adidress of Currant Registered Agent 7. Name and Address of New Reg Agent
Name .
GUNDERSON, MiKO P ESQ.
18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33848-1088
. City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahire, typad or prntsd name of regesiered agent srxd e § Applcahe. {NOTE: Reg: cd Agent LT ) DATE
Flling Fee is $30.00 Make check payable to
Due by May £, 2005 Florida Department ‘ot State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [CHANGES

TME MGRM [ Detete TMLE . Ochange [ Acdition
NAME | POLK. CHARLES M 0 ) - - MET T e T e

STREET ADORESS | 4054 BEAVER LN, STE 1 o B SmeoaboRess | . L e - Co T

" GITY-57-2P PORT CHARLOTTE, FL 33952 - emy-g-gp = T T T T
TME MGRM 3 Delete TLE [Octhange [ Asdition
HAME POLK, CHARLES M JR NAME

STREET ADDRESS | PO BOX 510840 STREET ADDRESS

cry-ST-2¢ | PUNTA GORDA, FL. 33951 CTY-51-2P

TME 1 Detere ME O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP _Ciy-st-ap

TME [ petete TE OJchange [ Addition
CMAME. v e - - - N IYTY _ - — = - -
STREET ADORESS - STREET ADORESS

CIFY-ST-2P CITY-ST-2P

e £ Detete TE O Crange ] Aciion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-27 CiTy-S1-2P

THLE [ oetete TMLE [ cnange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS .
* CATY-ST-2P cy-st-zp " | S : : T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shail have thé same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trusiee 10 execule this report as required by Chapter 608, Forida Statutes.

éldNAT'u”gu.E: - ﬂﬂéiesﬂm.-.pam‘-ﬂ /;D:?;5‘%55' '15'?4-1-;?475—2@3

TURE AND TYPED OR PRINTED NAME OF SIGNING G OR AUTHOFEZED REPRESENTATIVE Detyvne Phone #




