2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 26,2007 8:00 am

PgiPNl;Jml:/l ENT # L04000048205 ecretary of State
. ¥
LINCOLN PROPERTIES OF HIGHLAND CITY, LC 04-26-2007 90026 004 ****50.00
incipal Place of Business Mailing Address
15 S KENTUCKY AVE POB 3648
LAKELAND, FL 33801 LAKELAND, FL 33802 .
R+ oo RO T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-LLC CR2E083 (12/06)
Ciy & State City & State 4. FEI Number Applied For
_Z_Mhd /; {" 20-1333913 Nat Applicable
Zi’ 3 5 a -’ CZJ/ng- # Zp Country 5. Certificate of Status Desired a E'gg‘ﬁ:éﬁo"l
6. Name and Addre;s of Cur;ent Registered Agent 7. Name and Address of New Registered Agent

Name

BUNCH, DAVID F

124 SOUTH FLORIDA AVENUE, SUITE 204 Strget Address (P,Q. Box MNurpber is Not Acceptable)
LAKELAND, FL 33801 lLJ'—éA—er—t%di%A—‘lf

N iphe Sampt FL | 2%%,/

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ty‘De_q of prired name of registered agent and titla If applicable. {NOTE: Registered Agert signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR . O Delete TITLE [ cChange [ Addition
NAME BUNCH, DAVID F NAME
STREET ADDRESS | 415 S KENTUCKY AVE STREET ADDRESS
CITY-5T-2P LAKELAND, FL 33801 CITY-ST-2P
TITLE MGRM [ Delets TITLE [Jchange [ Addition
NAME BUNCH, JUSTINC NAME
STREET ADDRESS | 6105 SOURWOOD WAY STREET ADDRESS
CITY-ST-ZIP BARTOW, FL 33830 CITY-8T-2IP
THLE MGRM 3 Delete TILE [JChange  [] Addition
NAME BUNCH, ADAM L NAME
STREET ADDRESS | 19050 MARSHALL FIELD RD STREET ADDRESS
_CITY-8T-2P __ | LA BELLO, FL CITY-ST-2P
TLE MGRM [ Delete TITLE ] Change  [] Additicn
NAME CANTOR, POLLY NAME
STREETADDRESS | 3244 S QLIVE WAY STREET ADDRESS
CITY-ST-ZIP CENTENNIAL, CO 80112 CITY-ST-21P
TITLE [ Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O balete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 liability company or the refr or trustee empewered 1o execule this report as requiced by Chapter 608, Florida Statutes.

SIGNATURE: /( W[ﬁ/ 7/:2&’/0'? LL3-L824/y>

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




