FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L04000089581 3 02-09-2007 90069 007 ****50.00

1. Enlity Name
POLK FAMILY LLC

Principal Place of Business Mailing Address ouUul H J 'i ‘1
134 NORTH SHORE TER 134 NORTH SHORE TER
CHARLOTTE HARBOR, FL 33980 CHARLOTTE HARBOR, FL 33980
S T oS R VUG AT EMEROCE 0 A0
‘ (o0 Crow [Tl Strest
Swite, Apl. #, etc. ) - -. . Suite, Apt. #, eic. 02062007 Cho-LLC CR2E083 (12/06)
City & Staie _,‘.'.‘: B ity & State 4. FElI Number Applied For
LR vl Govda,  FLU 20-2209136 Not Applicanis
Zi'? - c?_m_m?' B'Zlgpci 6 ) EiungwA . 5. Cerlificale of Stalus Desired O Eg'ggql'::’:;""_"a'
8. Naﬁa nriél Aquress of Current Registerad Agent ) 7. Name and Add of Naw Regi d Agent

o Name

POLK, CHARLES M I~

134 NORTH SHORE"T_ER Street Address {P.O. Box Number is Not Acceptabte)
CHARLOTTE HARBOR,'FL 33980

City FL Zip Code

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

SIGNATURE
Sgnanse, typed or ornted nama af regusterad agen and trie | applcabis. (NOTE: Regrstered Ager sgrature requred when reneatng) DATE
Filing Fee is $50.00 ‘Maka chieck payabla tc - -
Due by May 1, 2007 Florida Department of State
[} MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE [ change [ Acdition
NAME POLK, CHARLES M Il NAME
STREET ADDRESS | 134 NORTH SHORE TER STREET ADDRESS
cay-s1-ap CHARLOTTE HARBOR, FL 33980 CIvy-sT-2P
TMLE MGRM O petete TIMLE [ change [ Acdilion
NAME POLK, JEANNINE C HAME
STREETADORESS | 134 NORTH SHCORE TER STREET ADDRESS
CITY-ST-2P CHARLOTTE HARBOR, FL 33980 . CITY-ST-2P
WILE 3 Delere TLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2PP
TILE J vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-7P
TTLE O pelete e [ change T Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-51-2P CIY-gT-2IP
TLE [T betete TILE [3 change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-2P

11. I hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify thal the information
indicated on this report is true 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 liability company or the receiver or irusiee empowered to execute this repart as required by Chapler 608, Floriga Statutes.

SIGNATURE: g %{’{//ﬁ

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNNG MANAGING 7, OR AV REPRESENTATIVE d Daytrme Phone &




