FILED

S Mar 09, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000077053 03-09-2007 90134 050 ****50.00
1. Entity Name
POLK MOTOR CARS REAL ESTATE HOLDINGS Il, LLC
[ FAZA !
Principal Place of Business Mailing Address
209 5. LAKE PARKER AVENUE 209 S. LAKE PARKER AVENUE
LAKELAND, FL 33801 LAKELAND, FL 33801
Suite, Apt. #, etc. ite, . #, elc.
uite, Ap etc Suite, Apt. #, elc 01172007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0127999 Not Applicable
Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Nama
UITERWYK, STEVEN
209 SOUTH LAKE PARKER AVENUE Straet Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code
8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent
SIGNATURE
ke, bypd o peinted name of registered agenl and Litle if applicatie. (NOTE: Regmstered Agent Bignature requirad whon remnstanng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM L[] Delete TITLE [ Change [ Addition
NAME UITERWYK, STEVEN NAME
STREET ADDRESS | 209 SOUTH LAKE PARKER AVENUE STREET ADDRESS
CITY-51- 2P LAKELAND, FL 33801 CITY-57-21P
TITE e 7 Delete TLE Seevetor : Ol cnange /[hwacition-
NAME - NAME Kenney, rie )
STREET ADDRESS STREETADDRESS | 00 S- Lodle PO Her ’ <
oTY-51-2% avsrze | Ladlelénd A 33501
TmE [ pelete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-20
TITLE O peete TITLE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TmE O Detete mE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
FIMLE O oelete e O cChenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signalure shall hava the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute tis report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1-26-07 %63 - (,88-811/
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytane Phone #




