FILED

2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000066309 SR 02-19-2007 90194 035 ****#50.00
INVESTMENT GROUP OF FLORIDA POLK
DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Addr@ess ¢ T T =T ===
600 S. MAIN AVENUE 600 S. MAIN AVENUE
MINNEOLA, FL 34715 MINNEOLA, FL 34715 o
LT RS
. 01042007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE P FoieaFor
B 20-1611855% Not Applicable
5, Certificata of Status Desired [ fi'ggﬁf:;ﬁm'

6. Nams and Address of Current Reglsterad Agent

CeRLLOARL DO NOT WRITE
MINNEOLA, FL 34715 o IN THIS SPACE

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

SIGNATURE

Sugnatirs, typed or pristed nams of registered agent and tile if apphcanie. {NOTE* Ragistered Agent signature required when rainstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME CERILLI, CARL

STREET ADDRESS | 60O S, MAIN AVENUE

CITY-ST-2P MINNEQLA, FL 34715

TIRLE MGR

NAME PLUMMER, FRED

STREET ADDRESS | 600 S MAIN

CITY-ST-7P MINNEOQLA, FL 34715

TILE MGR

NAME BARNES, BRITTON

STREET ADDRESS | ABOR-ErihAdN— boo S MArA) Do NOT WR'TE
CITY-51-2IP MINNEQLA, FL 34715

TILE \
e IN THIS SPACE
STREET ADDRESS

CITY-ST-21P

TOLE

NAME

STREET ADDRESS

CINY-S1-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2IF

11. | hereby certity that the information supplied with this filing daes not qualily for the axemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicatéd on this report is lrue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowaerad to execute this raport as reéquired by Chapter 608, Florida Statutes.

SIGNATURE:,W’ CARL Ceruti/ o reloD

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




