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

ANNUAL REPORT _, ecretary of State
DOCUMENT # L04000015709 TR 04-21-2008 90319 006 ***138.75

1. Entity Name

COUNTRYVIEW MEAIjéWS OF POLK COUNTRY, L.L.C.

e
iy

Principal Place of Business ’ Mailing Address
5529 L1.S. HIGHWAY 98:NORTH " 5529 U.S. HIGHWAY 98 NORTH

LAKELAND, FL 33809 . 7 LAKELAND, FL 33809

'

- - 7
Suite, Apt. #, etc. Suite, Apt. #, BiC, 04012008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number . Apptied For
81-0644661 . Not Applicable
zip Country Zip Country 5. Certificale of Status Desired | 5500 .ﬂfdd'nional
N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, JOE L
5529 U.S. HIGHWAY 98 NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809

City FL l Zip Cade

8. The above named enlity submits this statement for the purpose ol ¢hanging its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and !itle o applicable, (NOTE: Registered Agenl signaiure required when rensiaiing) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR - 1 Delete TITLE [ Change [ Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33809 CiTy-5T-21P
TIiLE MGAM [ Defete TITLE [ change  [_] Addilion
HAME HILHELH, KENNETH F NAME
STREET ADDRESS | 5524 US HWY S8 N STREET ADORESS
caY-s1-2P | LAKELAND, FL 33809 CITY-ST- 289
TITLE O detete TITE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
THLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITy-31-2°
TILE [ Detate TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
NiLE 7 Delete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CiTy-s1-21p

11. I hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that 1he information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered 10 exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Gau(,w JuBe L. Saunders 4 14-08 9b3-353-543L

SIGNATURE AN%PED QR PRINTED NAME OF L] . OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #

v




