FILED

— May 20, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (AR) 4 04-25-2005 90100 017 ****50.00

w

DOCUMENT # L04000015706 <
1. Entty Name b
COUNTRYVIEW ESTATES OF POLK COUNTY, L.L.C.
Principal Place of Business Mailing Address
5529 |1.S. HIGHWAY 98 NORTH 5529 U.S. HIGHWAY 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809 3" ﬂ ﬂ 6 7
2. Principal Placa of Business 3. Mailing Addrass Hl u mmm I]ﬂ"[“ |Iﬂ| W@m Iﬂll'ﬁﬂﬂ
|
Sulle, Ap1. ¥, atc. Suits, ADL A, €lc. 15 MOORE CRoE083 (10/08) ’
City & State City & Suate 4, FEI Number Applied For
_ 5l - 04,441. éff/’ Not Apphicable
i Counry g Country 5. Certficato of Staws Desived (] ?iggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragigterad Agent
. Mame
ggzugNB gﬂﬁléa&ka 98 NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL i Zip Coda

8. The above namad entity submits this statamant for the purpose of changing ite ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent.

SIGNATURE —
Sgnezurs, typed or c1nied norne o HEOrile’ o0 208X end i § 0 Dic ablw (NOTE Fegraterec Agent soretire fecnmax when revaisting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGR . D Delets ing [ Change [ Addition
NAME SAUNDERS, JOE L NAME
STREET ADDAESS | 5529 U.S. HIGHWAY 98 NORTH SIREET ADDRESS
CiY-si- P [{ AKELAND FL 33809 CiTy-St-2i
inLe vy __ Olpeien I Ol crange [ Addition
HANE LbhvriFied, IR MNATH . HAVE
SIREET ADDRESS ‘é y/ SIRTET ADDRESS
CIrY-SI-71P "‘E?" dg 9& ,J " CTY-SI-TP
e = J 70 paete e O change [ Adduion
HAME UAKLE
STREET ADDRESS STREET ADDRESS
Y- SI- 1P civ-st-ap
e 3 Dedeta nne 7 change [ Adaition
NAWE NAME
STREET ADDRESS STREET AGORESS
ciry-S1- 09 civ-51-pp
HILE O Detews TLE (] Crange [ Acdition
NAME NAME
SIREET ADORESS STRECT ADORESS
cny-Sl- 1P CiTY-51- TP
e [ Detets LE O change ] Agdition
RAME NAME
STREET ADDRESS STREET ADORESS
CirY-S1-0P ary-St.ow

11. { hereby ceriify that the information supphed with this hiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repart is rue ana accurate and that my signatura shall have the same fegal effect as if made under ocath; that | am a managing member or manager of the
limitad liability company of the receivgh or rustes empowe(ad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUR

N y e

Deyurne Phona #




