P

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05, 2007 08:00 A

DOCUMENT # L04000015706

1. Entity Nama

COUNTRYVIEW ESTATES OF POLK COUNTY, L.L.C.

Secretary of State

Principal Place of Businass Mailing Address
5529 1.5, HIGHWAY 98 NORTH 5529 LS. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
. . 81-0644659 Not Applicable

O $5.00 Adaitional

5. Certificate of Status Desired h
. Fee Reqguired

8. Name and Address of Current Raglstered Agent

‘II?,E Ve o

- ; .(, B S b (N
) "’;) ‘; ":-‘ oo bu f"‘
SAUNDERS, JOE L : N T
5529 U.S. HIGHWAY 98 NORTH DO'NOT WRITE
LAKELAND, FL 33809 IN THIS SPACE .

8. The above namad entity submits this statermant for the purpose of changing its registered office or ragistared agent, or both, i the State of Florida, | am lamiliar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed ngme of regisierad agent and utls it applicabla {NOTE: Registereg Agen! signalura requiren wnen renstating) DATE

Filing Fee is $50.00
Oue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGHM
NAME SAUNDERS, JOE L

STREETADDRESS | 5529 U.S. HIGHWAY 98 NORTH
LITy-51-2IP LAKELAND, FL 33809

e , L00630433 )
04/11/07-20075-013 50,00

NAME
STREET ADDRESS
CITY-S7-2IP

TILE
NAME

STREET ADDRESS _ LTSRN TR  ‘{ .
CITY-ST-2p | DQ NOT WRITE

IN THIS SPACE

STREET ADORESS
ChY-57-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-ZIP o

TE o iy
NAME : . . [P .,: o
STREET ADDRESS ) L T
CITY-S7-2IP '

11. | haraby certily that the information supplied with tH)s filing does not qualify for the exemphans contained in Chapler 119, Florida Stalutes. | further cartify that the information
indicated on this report 1s true and accurate ang ifat my signature shall have thk sama legal effect as if made under oath, that | amn a managing member or manager of the
limited liatility cormpany or the receiver §r tn i

@ ampower ye‘thssmz};ﬂs required by Chapter 608, Florida Statules.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOR(ZED REPRESENTATIVE Date Dayume Phore #




