" .~' 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 05,2007 08:00 A

DOCUMENT # L04000015709 Secretary Of State
1. Entity Name -
COUNTRYVIEW MEADOWS OF POLK COUNTRY, L.L.C.
Principal Place of Business Mailing Address
5529 ).S. HIGHWAY 98 NORTH 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
: : 01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE py— AppiedFor
81-0644661 Not Applicable
8, Certiicale of Status Desired O g‘g'ggl l';f:(;“"“a'

6. Name and Address of Current Registered Agant

5229 LS, HIGHWAY 96 NORTH ' S DO NOTWR'TE L
LAKELAND, FL 33809 : "IN THlS SPACE ‘e

B. The abave named enhity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Ssgnature, typed or printed name of registered agant and tille 1 apphcable. (NOQTE: Regrstered Agert ssgnature required when reinstatng) DATE

Filing Fee Is $50.00 “
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS R o B
TLE MGR o : ‘
NAME SAUNDERS, JOE L

STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH -
cry-s-2P | LAKELAND, FL 33809 o S

TLE MGRM

NAME HILHELH, KENNETH F POODO0ES304 4

STREET ADDRESS | 5524 US HWY 98 N 041 1707-200765-014 50,00
CITY-ST-2IP LAKELAND, FL 33809

TILE

NAME

s . DO NOT WRITE

'

STREET ADDRESS )
CITY-5T-2 . ‘ . L ; S

e IN THIS SPACE

o Lo
H

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIALE

NAME

STREET ADDRESS
CITY-ST-ZIP

1. } hereby certily that the information supplied with this filing does not qualfy for the exemptions comained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report is true ang accysate and that.my sigrature shall havgrthe same legal effect as if made undar oath; thal | am a managing member or manager of the
limited liability company ar the or rustee emMpowered 1o Bxefute th}Dorl as required by Chapler 808, Flonda Sialutes.

NG
D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone #




