| FILED
-~ 2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

3
ANNUAL REPORT(ARY . __ «  Secretary of State
DOCUMENT # L04000015709" . 04-25-2005 90099 046 ****50.00
1. Entity Name
COUNTRYVIEW MEADOWS OF POLK COUNTRY, L.L.C.
Principal Place of Business Mailing Address
BRI reT i 20
2. Principal Place of Business 3. Mailing Address | mm I|] |Im Im Ilm Im !} % 1; llll HHI Mﬁmm’
Suite, Apl. ¥, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/04)
City & Slata City & State 4. FEl Number, Applied Fer
Sl ~ededs ¢l Not Applicablo
Zp Country Zp Country 5. Cartificate of Status Desired 0 ?ese-g?q:!:‘:lmal
6. Name and Addreas of Current Regisiered Agent 7. Name and Addrees of New Regisiered Agent
Name -
gsA;_%Ng gna'lég'ﬁlk\' 98 NORTH Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL I Zip Code

8. Tha above namad enlity submits this siatemant for the purposa of changing i1s registered office or tegistared agent, of both, in the State of Flofida. | am familiar with, and accept
the obligations of ragistersd agent.

SIGNATURE Sonalute, typed o proied nera o gent and Ll i {NQTE Reguzered Agent sananirs reguisd when (eos lesng) DATE
FILE NOW!!! FEE IS $50.00
Maks Chack Payable to Florida Departmant of State
Due By May 1, 2005 1
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
[[11¥3 MGR O oelen TILE D change [ Addition
HAME SAUNDERS, JOE L HAME
SIREETADDRESS |5529 L).S. HIGHWAY 88 NORTH STRECT ADDRESS
env-s-2P | LAKELAND FL 33809 CITY-ST-TP
TILE MG Z —_  Ooeme niE [ changs ] Addition
g L fs e e, KFHIVETH X e
STREET AODRESS i N #‘(j 9& y4 STREET ADDRESS
cny-s1-2P 7 / CETY-57- 2P
2 —— T 2,0
TLE "‘#/’72‘-""‘01 Ty A L AT g [ changs [l Acition
RAME NAME .
SYREET ADDRESS STREET ADDRESS
ciy.si-1p CITY-§3. 2P
TiLE [ oetete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2P LIy-ST-2P
BLE 0 Deler e [J Changa ] Addilion
HAME HAME
STREFT ADDRESS STREET ADDRESS
Cliy-§1-27 CTY-§1-79
IeE [ oetete e O changs [ Addition
RAME NAME
STREET AQORESS STREEF ABDRESS
ory-si-2e oy-Si-Ip

11. | herety certify that the information supplied with this filing does not quatily for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is tue and agturale and thal my signature shall have the sams legal effect as it made under oath; that | am a managing member or manager of the
limited liabiity company or the receiier or truslee empowared to exacyde this repornt as reguired by Chapter 608, Florida Statutes.

e

Daryismo Proes ¥

SIGNATUR




