FILED
2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L04000048205 07-08-2005 90089 026 ****50.00
1. Entity Name
LINCOLN PROPERTIES OF HIGHLAND CITY, LC
Principal Place of Business Mailing Address LR AVITNY
124 SOUTH FLORIDA AVENUE, SUITE 204 124 SOUTH FLORIDA AVENUE, SUITE 204
LAKELAND, FL 33801 LAKELAND, FL 33801
ita, Apl. #, alc. ite, Apt. #, elc.
Sulta. Apt. #. atc Suite, Apt. #, elc 06282005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
g o- / 3 234 /2 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
] Name
BUNCH, DAVID F i I - i I ——— o
124 SOUTH FLORIDA AVENUE, SUITE 204 Street Address (P.0. Box Numbar is Not Acceptable)
LAKELAND, FL 33801
City FL J Zip Code
8. The above named entily submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accep!
the ohligations of registered agent.
SIGNATURE
Signawra, lyped or prnted name ol registered agenl and lille it applicabla. {NOTE: Registered Agent gignalure required when rginstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS .- j 10 ADDITIONS /CHANGES
e [ peere THLE MG P\ [ cChange [ Addilion
NAME . | NAmE Dayd . Buhcgl/l
STREET ADDRESS SHEETAODRESS | | 2 &f 5, /S fopcida Ao, CHp 204
CITY-SI.21P CITY-5T1-2P halelond Iz 23 Fpy
TILE Dlogee | e MG R' | Clchange  [J Addition
NAME HAME Sustin C.Bunch
STREET ADDRESS STREETADDRESS | &r /2 §™ S owp so 00 & ay
CITY-51- 2P cTy-§1-2p Barto w, £ L 1423p
TILE O pelete TNLE M G Q m [ Change (] Addition
NAME NAME A oam L B
STREET ADDRESS STREET ADDRESS Goseo Man » é all E el &/
orvstze | — _ . jorvstoe__ A é,,g./ & Lo S
LE [T oelete TILE O cChenge (T Aodition
RAME NAME
STREET ADDAESS STREEY ADORESS 5 li v 4 Wﬂ' y
CITY-§7-7IP Cy-§7-2IF ' a / ﬁ[) i/ 2
TiILE {1 Delete TIME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2p GITY-$T1-2P
TILE 3 pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1.2P cry-53-21
11. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the information
indicated on this report is tgy and accurgte and that my signature shall have the same jagal efect as if made under oath: that t am a8 managing member or manager of the
limited liability company recelver tistesempoweared 1o executs this report as requirad by Chapter 608, Flosida Statutes.
sianaTure: AU/ Onviol F.Bunch 7/ 5705 C8t3)(32 L1047
BIGNATIJF‘ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dulw Day‘t:ms Phone ¥




