- FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # L?O_:_400001 5706 5o 04-21-2008 90319 007 ***138.75

. Entity Name

1 £
COUNTRYVIEW ESTATES OF POLK COUNTY, LL.C.

Prin.f;ipai Place of Business L Mailing Address ‘ “
55295, HIGHWAY 98 NORTH ™, 5529 U.S. HIGHWAY 98 NORTH B “ 0 28 2‘2
LARELAND, FL 33809 i LAKELAND, FL 33809
S EURRAURARI VA
.Sune. A.;__:n, #, elc. ~. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & S‘ia'te E City & State 4. FEI Number Applied For
NPT 81-0644659 Not Agplicable
p 'COL-I['I[‘!';‘ 2p Couniry 5. Certilicate of Status Desired O $500 Pfdd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name
SAUNDERS, JOE L -
5529 UI.S. HIGHWAY 88 NORTH Street Address (P.O. Box Numbaer is Not Accepiable)
LAKELAND, FL 33809

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad affice or registered agert, or both, in the State ¢! Florida. | am familiar with, and accept
the chhgations of registered agent.

SIGNATURE
Signature, typed or printed name of registésaea agent and litg 4 apphicable. {NOTE: Registered Agen! signalure required when reinsiating} DATE

FILE NOW!U! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM - O pelete TILE D change [ Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS [ 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
CITY-S51-2IF LAKELAND, FL 33809 Cily-§1-2F
TN [ petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-51-21P
TILE 7 Delete TILE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2IP
TILE O pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
THLE 3 Delete TITLE [} Change [ Addiition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

1. I hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certity that the infermation
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Oa,sz Joe L. Saunders g-14-08  G3- 252-5L%b

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynime Phona #

[4



